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Abstract 
 
This thesis explores the connections between the therapeutic relationship and 
semi-structured intervention in art therapy with traumatised children. A 
semi-structured intervention, incorporating both directive and non-directive 
approaches, is accepted by many clinicians as a useful way of working with such 
children, but further research is needed in order to show how art therapists mediate 
between these approaches. It has been suggested that the most significant challenges 
to art therapists working with traumatised children lie in when, whether and how to 
intervene (Nissimov-Nahum, 2008; Shore, 2013). Furthermore, the therapeutic 
relationship needs to be at the centre of any such inquiry (Eaton, Doherty, & Widrick, 
2007; Knight, 2015). 
 
Framed within Martin Heidegger’s philosophy of hermeneutic phenomenology, this 
thesis proposes that art therapists become ‘active beings’, whose ‘active being’ entails 
an enhanced capacity to feel, think and act in the service of their clients. Heidegger’s 
notion of being as always ‘being-in-the-world’ informs this understanding across the 
key dimensions of time, action, care, space and the body. Building on the insights of 
previous researchers, this thesis conducts a systematic and in-depth inquiry into the 
therapeutic relationship and therapeutic interventions in semi-structured art therapy 
with traumatised children, with a particular focus on the moment to moment decisions 
art therapists make about whether, when and how to intervene. Interviews with nine 
art therapists who have practised in Hong Kong, Taiwan and Australia, alongside 
reflections on my own direct practice with a seven-year-old boy, were employed in 
xi 
 
this critical and in-depth inquiry. An iterative approach was used to analyse the data to 
find the essential meaning of the connection between the therapeutic relationship and 
semi-structured intervention in art therapy with traumatised children. 
 
By investigating the clinical experiences of other art therapists and myself, the ‘active 
being’ of art therapists working with traumatised children is illuminated. Implicit and 
often conflictual elements within the therapeutic space are analysed so that the subtle 
work and critical timing involved in semi-structured art therapy with traumatised 
children become more visible. It is hoped that this thesis will assist art therapists 
towards better understandings of the processes of attuning and responding to children 
at critical times in the therapy process, thereby opening up the possibilities for healthy 
transformation.  
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Chapter One: Introduction 
 
1.1)  The beginning 
This research explores the connections between the therapeutic relationship and 
semi-structured interventions in art therapy with traumatised children. It is framed by 
Heidegger’s hermeneutic phenomenology, using dialogues with art therapist 
interviewees and my own direct practice to examine the active being of the art 
therapist, as identified in this in-depth reflection process. Brown’s (2008) emphasis as 
an art therapist being active in an internal sense during interaction with their client, 
which is important in attunement to the client, reminds me to critically reflect and 
articulate the meaning of active being in practice with children. By active being, I 
mean the way the therapist is internally active in tuning in to the children and 
externally active in applying both directive and non-directive approaches, which are 
commonly used strategies in intervention with traumatised children. The therapist is 
‘being active’ internally as well as behaviourally and in this process is becoming an 
‘active being’. Such a process is reflexive in that the therapist becomes an active 
being through practice, and the practice becomes more attuned when the therapist is 
an active being.  
 
Heidegger’s ideas of ‘being-in-the-world’, which are the dimensions of time, action, 
care, space and body, are adopted to better understand the active being of the art 
therapist. Active being is reflected both externally and internally through these 
dimensions, in terms of setting the therapeutic space between the therapist and the 
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children, judging the timing of making decisions in alternating semi-structured 
interventions, and sensing the intrapersonal feelings of both the therapist and the 
children – all of which are significant in building the therapeutic relationship. This 
thesis analyses the nuanced details of how the therapists work with these traumatised 
children, and it elaborates on the meaning of active being. The direct experiences of 
art therapists are a valuable source of information to contribute the clinical knowledge 
of art therapy – it is ‘practice wisdom’ that can be shared among art therapists (Regev, 
2017).  
 
There are five elements in this research: 1) the therapeutic relationship, 2) 
semi-structured interventions, 3) art therapy, 4) traumatised children and 5) the art 
therapist. The therapeutic relationship is a “dialectical enterprise in which both 
partners are affecting the other and both are deeply embedded in the social context of 
the process” (Horvath, 2001, p. 171). It is interactive, interdependent and contextually 
bound (Fraser & Solovey, 2007). The therapist’s capacity to deal with this relationship 
has a profound effect on the quality of a therapeutic relationship, as does the way the 
mutual understanding between the therapist and client is communicated in a coherent 
way (Hovarth, 2006). Complexity is an inevitable feature of studying how the 
therapeutic relationship and interventions work together in psychotherapy research, as 
numerous authors have pointed out (Fraser & Solovey, 2007; Goldfried & Davila, 
2005; Norcross, 2010; Norcross & Lambert, 2014). They emphasise that the 
establishment of a therapeutic relationship is already an intervention, and the 
relationship also provides a context for an intervention to be effective. This implies 
that the investigation of the therapist’s experience in the dynamic interaction between 
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therapist and client can provide useful insight to clinical practice. Therefore, some 
scholars, such as Paul and Charura (2015) and Safran and Kraus (2014), point to the 
important connections between the therapist’s awareness in the therapy process, and 
the significance of the lived experience of the therapist in research. As such, an 
in-depth study of the experience of the therapist, specifically the discussion on active 
being, is the main focus of this investigation.  
 
Indeed, the connection between the therapeutic relationship and intervention has long 
been of great interest to me and led me to seek answers over many years of practice, 
particularly when working with children who have experienced trauma. Working with 
traumatised children is both challenging and rewarding. When listening to some of the 
experiences of the children with whom I have worked, I have felt pain, horror and 
sorrow. On the other hand, when I have witnessed a child recovering from the pain of 
a traumatic experience, I have seen their resilience and the virtues of life residing in 
them. It may be this two-sided coin that attracts researchers to better understand 
therapeutic work with traumatised children. According to Shelby and Felix (2005), 
who work primarily in the field of child trauma therapy, questions of how to intervene 
with traumatised children have often been debated, yet concern with how treatment 
can be ‘tailor-made’ for them has been less articulated. Instead, the debate mostly 
revolves around whether a directive or non-directive therapeutic approach is 
preferable (Shelby & Felix, 2005), with arguments made for the integration of both 
approaches increasingly found in literature on the topic (Gil, 2006; Shelby & Felix, 
2005). One example is Goodyear-Brown’s (2010) Flexibly Sequential Play Therapy 
(FSPT). Initially trained in a child-centred approach of play therapy which stresses the 
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non-directive nature and self-healing potential of the children, Goodyear-Brown is 
aware of how a traumatic experience can negatively impact a child’s ability to 
self-heal. She adopts both directive and non-directive approaches and develops FSPT 
to address the complex needs of traumatised children. Another example of using art 
directives in child-centred play therapy is given by Hamil (2011), who works with 
children who experience mood problems. Kenney-Noziska, Schaefer and Homeyer 
(2012), writing in the context of play therapy, argue that the debate between 
non-directive and directive approaches is outdated and that there is now an 
overwhelming need to move the conversation forward. They further suggest that the 
preference for one approach over another relates to the therapist’s personal values and 
training background. However, this fails to take into account the needs of the children, 
which are necessarily complex due to their diverse difficulties. Thus, a 
one-size-fits-all approach can never fully meet the needs of children. What 
Kenney-Noziska, Schaefer and Homeyer (2012) emphasise instead is that both 
approaches can work well for children with different problems and thus neither should 
outweigh the other; rather, there is a need to integrate both approaches in clinical 
practice. The focus of work, then, should be attuned to the needs of each individual 
child, with interventions adapted for them within the context of the dynamic forces in 
the therapy process.  
 
In art therapy with traumatised children, a similar discussion is evident. For example, 
Murphy (1998) found that art therapists are in favour of a non-directive approach 
when working with sexually abused children, because this allows the children to feel 
more in control. Hagood (2000) suggests that directive cognitive and behavioural 
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interventions work well for symptom relief, but when children create their own work, 
rather than following the theme suggested by the therapist, it is better to go with their 
flow instead of pushing the planned agenda. Importantly, Hagood (2000) also notes 
that the dichotomisation of non-directive and directive approaches is not helpful in art 
therapy with sexually abused children, because failure to deal explicitly with sexual 
abuse could reinforce the feeling of taboo in the child, and encourage them to keep the 
issue secret. Orr (2007), in her review of literature detailing art therapy with 
traumatised children, remarks that flexible yet structured intervention works well to 
assist children to cope better with traumatic experiences. She calls this 
“semi-structured intervention” and suggests that more research into this approach is 
needed. While detailed ideas of semi-structured intervention will be discussed in the 
next chapter, we first need to ask: what is the ‘more’ that the field needs? Some 
examples from the art therapy literature shed light on this question. 
 
Shore (2013) emphasises that the structure of art therapy for children involves 
“logistical, physical and interpersonal” (p. 94). That is, the physical setting in terms of 
place, time and rules; the arrangement of the art medium, such as instruction of art 
directives, and provision of materials; and the therapist’s attitude, and relationship 
with the child offer a structure for the children to experience the art therapy process. 
The challenges to the therapist lie in the provision of “just-enough structure” (Shore, 
2013, p. 96) so as to facilitate the children in engaging art-making. Shore (2013) 
remarks there is no formula on how much structure is enough but, rather, it depends 
on the therapist’s clinical sensitivity and the needs of the children. Shore’s (2013) 
emphasis extends Orr’s (2007) suggestion of semi-structured intervention to consider 
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the whole interactional dynamics between the therapist, art medium and the children, 
and the therapist’s clinical judgement is just as important.  
 
Another example is the work of Eaton, Doherty and Widrick (2007), and their 
systematic review of the research of art therapy with traumatised children. They 
suggest that the best way to study art therapy with traumatised children is from the 
perspective of the therapeutic relationship. This is because the art therapy process 
builds up a therapeutic bond between the child and the therapist which facilitates 
communication and expression of thoughts and emotions. This claim matches 
findings gained over decades of research in the psychotherapy field, that the 
therapeutic relationship contributes significantly to positive outcomes when integrated 
with active intervention in the therapy process (Norcross & Lambert, 2014). Hence, 
the study of an intervention in connection with the therapeutic relationship becomes 
an inevitable trend in psychotherapy research. The last example comes from the 
review of creative arts therapy for child trauma undertaken by van Westrhenen and 
Fritz (2014), who argue for an inductive research approach, in which the examination 
of what emerges in the therapeutic process can contribute to the development of 
theory. In this way, the knowledge advanced is rooted in the practice. These three 
examples reflect the need for a sustained investigation of semi-structured intervention 
in connection with the therapeutic relationship.  
 
I have thus adopted an inductive approach in this research: I offer a heuristic inquiry 
into art therapists’ experiences in working with traumatised children, with the focus 
on the therapeutic relationship and semi-structured interventions. My aim is to 
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contribute to the research literature informing clinical practice, not to propose a theory. 
My research includes interviews with art therapists as well as reflections on my own 
practice to present a dialogue with the reader. My investigation of the art therapists’ 
experiences, informed by Heidegger’s hermeneutic phenomenology, brings up the 
topic of practice wisdom in working with traumatised children. Practice wisdom is a 
tacit way of knowing and understanding that therapists often develop over time (Chu 
& Tsui, 2008). My research in art therapy practice with traumatised children will 
focus on such wisdom, with the aim of furthering knowledge in this field of study. In 
accordance with this approach, the following section will provide background 
information about my professional experience. 
 
1.2) Art therapist: Ping – a triple helping profession 
As a social worker, counsellor and art therapist, I have a threefold profession, with 
each role overlapping but at the same time remaining distinct. Having trained and 
worked as a social worker and counsellor in Hong Kong, I moved to Australia to 
study art therapy in 2009. While in Hong Kong I was a school social worker, a family 
service educator and counsellor, and a caseworker for patients recovering from mental 
illness. I have over 20 years of experience as a social worker and three years as a 
counsellor. Having completed my studies in art therapy in 2011, I now explore how to 
apply art therapy in social welfare services, particularly working with children. My 
previous roles allow me to draw on my experiences to bring these three professions 
together to help people. I am passionate about studying and learning more about how 
I can further contribute to this line of work which means so much to me.  
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My social work and counselling posts usually involved working with children, 
adolescents and their families. I found the child-centred approach of play therapy 
(Axline, 1969) useful because it stresses the self-healing potential of a child and the 
need for respect and empathy on the part of the therapist. This approach offers a clear 
framework and associated techniques on how to work with children, the main strategy 
being to work in a non-directive way that respects their autonomy. The therapist does 
not ask questions or make suggestions, as reflecting feelings and behaviours is the 
main technique in this style of intervention. This is my preferred approach because it 
aligns with a key objective in social work: to help people to help themselves.  
 
Despite the many clear advantages of the non-directive approach, and its reliance on 
building trust between the therapist and the client, my burning question has always 
been: how long can, or should, we wait for a child’s ‘self-healing potential’ to emerge? 
This is particularly the case when I see a child constantly replaying the traumatic 
incident through symbolic expression. I then ask myself: what is the risk in allowing 
this repeated replay without any resolution? At such times I struggle with whether to 
suggest some directions or ask questions to promote exploration. However, in 
traditionally child-centred therapy, the mixing of both directive and non-directive 
approaches is perceived as unfeasible due to their contradictory assumptions and 
techniques (Sommerbeck, 2002).  
 
The struggles around mixing directive and non-directive approaches remind me of 
one of my learning experiences in counselling about the child-centred play therapy 
approach. Each person in the class had to practise how and when to intervene to 
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reflect the child’s feelings and behaviour, to demonstrate a non-directive stance. The 
reflection was a bit mechanistic as we were required to follow a script; I felt awkward 
because, although we were being trained to respect the client and be non-directive, the 
method used to train us was very much directive. This was when I first felt confused 
about the dichotomous relationship between the directive and non-directive 
approaches, and this has continued throughout my art therapy study and practice.  
 
I first came across the concept of art therapy in Hong Kong while attending a series of 
workshops on the subject, and in 2009 this led me to study it further. I was attracted 
by the psychodynamic perspective, the main theoretical framework of art therapy, 
which also emphasises a non-directive stance (Case & Dalley, 2014). This topic was 
further explored in my master’s training, in which students were asked to experiment 
with different art materials and create images freely, sharing their thoughts and 
feelings while experiencing self-discovery. However, given such a free environment, 
my classmates and I were left wondering what the therapist actually has to do when 
leading a group. Indeed, such a free approach was very different from my subsequent 
experiences during my art therapy placement.  
 
The supervisor in the hospital where I had my first art therapy placement happened to 
be a social worker; her advice to me was not to use a purely non-directive approach, 
as it could be unsettling for a child who has already experienced external and internal 
chaos. For example, I worked with a boy who showed signs of aggression when he 
first started therapy, and I was advised against using paint in the beginning. However, 
after two sessions, when I had been able to interact with the boy, who did not appear 
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aggressive, I decided to introduce paint to our session to offer him more choices in 
expression, as he was lonely and shy. He used the paint with great care and asked me 
why I had not given him some before. I was quite taken aback by his question and 
was speechless at that moment. Did he feel that I had not trusted him at the very 
beginning? Did that affect our relationship? I could see how providing inadequate art 
materials could create tension in the therapeutic relationship. 
 
This tension between using a non-directive or directive approach is something with 
which I continue to struggle whenever I work with children, as their reactions can 
vary enormously. If I offer art materials and let the child choose what to work with, 
some have no idea and wait for suggestions; but if I give suggestions, some children 
just ignore me and draw their own pictures. Despite never knowing exactly how a 
child is going to react, I have great faith in the communicative power of art in 
building relationships with children. As English is not my first language, I cannot 
communicate as well as I would like to with English-speaking children in my work. 
For example, in my work with a girl who was suffering leukaemia, we did not 
communicate much orally, as I had difficulty understanding what she said. However, 
we were able to build a relationship of trust through art. During one art therapy 
session, she had to receive a medical check and let me stay with her. When she pulled 
up her clothes, I could see that her body was covered in bruises as a result of the 
complications of leukaemia. I held my breath and felt deeply for her, sensing that this 
trust was mutual, even though we spent most of our time in silence.  
 
Thanks to the art-making process, I can better understand children’s inner worlds and 
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let them know that I understand and empathise. So what is it exactly that takes place 
between the child and me in the art-making process? How does the relationship we 
have developed influence my intervention? The experience I have acquired, over 
years of practice, learning and placements, has led to my development of a strong 
desire to find out more. I am therefore grateful that through this research I can now 
focus on the questions I have been asking myself, and others, for nearly a decade. 
 
1.3) Angle of investigation 
As mentioned above, I found that I was not alone in looking in the research for further 
answers to using both directive and non-directive approaches within the therapeutic 
relationship. As Lindy (1996) reminded us 20 years ago, the challenge for therapists 
working with traumatised clients lies in the dilemma between deciding when to assist 
them to discover more and when to “encapsulate trauma so that it intrudes less 
harmfully into the survivor’s life” (p. 527). Clements (1996) works from a 
non-directive approach by encouraging image-making at a child’s own pace. If 
recurrent qualities are observed in the process, she seeks to explore them with the 
child verbally in a gradual way. She points out that she has encountered children who 
refuse to enter the therapy room again if the therapist probes too quickly. Case (2005) 
makes similar observations in discussing her work with a girl who had experienced 
trauma since infancy. The girl often requested Case to draw; Case instead tried hard to 
encourage the girl to draw. Case writes that the girl “was delighted if I drew, as if she 
were completely helpless, but she was enraged if I tried to facilitate her own drawing” 
(p. 341). Case (2005) describes her dilemma in psychoanalytic terms: the girl felt 
non-threatened if the art therapist stayed with the girl within her fantasy world; 
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however, it was difficult to offer a perspective outside this girl’s fantasy. Knight (2015) 
notes that clients with childhood trauma experience find it unhelpful when therapists 
elicit expression of feelings or details of traumatic experience at inappropriate times, 
either by avoiding to touch on the topic or discussing the topic prematurely, and 
emphasises that the clinician with trauma-informed knowledge should consider the 
therapeutic relationship as reference of readiness for exploration. Hence, the 
challenges raised over two decades ago by Lindy (1996) about when to explore and 
when to sit back persist to this day. These challenges and decisions are arguably an 
essential part of the process of therapy. In this sense, an in-depth study of the art 
therapist’s moment by moment decisions on when and how to intervene in the context 
of the therapeutic relationship with children who have experienced trauma is a gap 
waiting to be filled.  
 
The above discussion demonstrates three points to me: firstly, the therapeutic 
relationship and intervention inform each other; secondly, there is a need to couple a 
non-directive approach with purposeful exploration so as to be non-intrusive and 
effective; thirdly, the art therapist working with traumatised children faces a complex 
dynamic, which lies between respecting the autonomy of the children and avoiding 
their entrenched ways of behaving and relating. Art therapists play a crucial role in 
deciding when to explore more deeply with the child, based on the therapeutic 
relationship. The therapist’s decision to intervene in turn significantly affects the 
therapeutic relationship, either positively or negatively. Such interactions can be 
intense and intertwined, and therapists’ experiences can provide valuable insights to 
better understand the intervention process. For example, Hagood (2000) cites an 
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example in which a boy who had been sexually abused repeatedly drew a picture of 
an elephant trying to eat a little bird. Hagood facilitated the boy to draw pictures of 
how to protect the bird, as she thought the boy was identifying with the bird. Working 
in this way reduces overwhelming feelings by tackling the issue directly and 
preventing entrenched ways of making art.  
 
I think the suggestion to interrogate the use of both non-directive and directive 
approaches, specifically when working with traumatised children, offers a clear way 
to respond to the challenge issued so many years ago by Lindy (1996) and reiterated 
in the subsequent literature that I have reviewed – that is, when to move forward to 
explore deeper, and when to stop. As Hill (2005) suggests, the best way to improve 
the therapeutic relationship is to focus on the therapist component, as it is the therapist 
who needs to pick up the cues in client dynamics through an awareness of their own 
responses. Extending this, research studies of the therapist are crucial to building up 
our knowledge of effective practice. 
 
With all this in mind, my main research question asks:  
 
What is the therapist’s experience of the connections and tensions between the 
therapeutic relationship and semi-structured interventions in art therapy with 
traumatised children?  
 
As such, this investigation of art therapists’ experiences is a form of practitioner 
research that aims to generate knowledge-in-context, thereby narrowing the gap 
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between practice and research (McLeod, 1999; 2015). As McLeod points out, good 
practitioner research should include rich descriptions of the context, client 
characteristics, the therapeutic approach, the therapist’s heuristic process, and the 
interactional process between therapist and client, such that the reader can make 
judgements on the similarity and applicability to their own practice. A researcher who 
is also a practitioner can be one of the participants in the research, and valuable 
insights can be generated from this perspective (McLeod, 2003). As a practitioner 
researcher, through rich description and dialogue with other art therapists and critical 
reflection on my experience in working with traumatised children, I hope my research 
facilitates deeper and fuller understanding of the interactions between the art therapist 
and the client. 
 
1.4) Thesis structure 
In Chapter Two, I outline the relevant literature that underpins my overarching 
approach and methods. The background for, and significance of studying, the intense 
interactions between the therapeutic relationship and semi-structured interventions 
when working with traumatised children is explained. Chapter Two makes clear how 
the therapist’s experience reflects their practice wisdom in applying knowledge, 
understanding the whole context and the attunement processes between knowledge 
and their real contact with the children. As such, reflection through inner self-dialogue 
and conversation with others can help establish such wisdom. Here, Heidegger’s 
hermeneutic phenomenology and discussion on being provides an important 
framework to gain a deeper understanding of the therapist’s relationship with the 
child – illuminating the therapist’s practice wisdom. This sets the context for both the 
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inner dialogue and conversations with other art therapists that matches my 
methodology.  
 
Chapter Three illustrates hermeneutic phenomenology in detail and explains how 
heuristic inquiry and auto-ethnography are relevant within hermeneutic 
phenomenology and inform this research. Chapters Four to Six describe my findings: 
what the art therapist interviewees told me about building the therapeutic relationship 
and their interventions with traumatised children. The active being of all these art 
therapists was identified through dialogue with them. This is first discussed in detail 
in Chapter Four through an interview with an art therapist participant, May. The active 
being of the art therapists is reflected in their high sensitivity and reflexivity in their 
relationship with traumatised children. Such activeness was manifested in the 
therapeutic space between the therapist, the child and the art-making, and it was 
important in guiding the therapist to make decisions on their interventions. Chapters 
Five and Six continue to elaborate the active being of the art therapists through 
interviews with other participants: Hsiu-jung, Teena, Nga, Joshua, Wendy, Isabella 
and Sarah.  
 
After these three chapters, in Chapter Seven I elaborate my understanding of active 
being through my direct practice and from my reflections with a young boy, as 
learned from these art therapists during our dialogues. This chapter can be understood 
as the clinical wisdom I gained in working with the boy, through the intensity of work 
in building the therapeutic relationship and our dynamic in interventions. Chapter 
Eight, the final chapter, discusses what I learned in this research. It details how this 
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study may enrich art therapy practice with traumatised children regarding the 
therapeutic relationship and intervention, and it identifies implications for future 
research.   
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Chapter Two: What the Literature Tells Me 
 
2.1) Introduction 
The aim of this chapter is to illustrate the importance of this research and the rationale 
behind it, and to locate my research in relation to the work of others. To this end, I 
will first look selectively at the vast amount of literature on trauma and children, 
including the implications for art therapy of recent research into neuroscience and 
human development. Through a consideration of the literature on how trauma affects 
a child’s attachment to, and relationship with, primary caregivers, it will be shown 
how these primary relationships are reflected in, and addressed through, the 
relationship with the therapist. Semi-structured intervention, which uses both directive 
and non-directive approaches in combination, can be seen as a way for the therapist to 
become attuned to the child. Based on a review of the literature about the therapeutic 
relationship and the idea of semi-structured intervention in art therapy with 
traumatised children, the struggles implicit in alternating between directive and 
non-directive approaches in relation to the therapeutic relationship can be articulated. 
Such challenges are widely recognised but seldom addressed in the literature, and this 
research addresses this gap. The need to study intervention in tandem with the 
therapeutic relationship will then be highlighted. Finally, I will examine literature that 
underlines the need to study the relationship between intervention and the therapeutic 
relationship from a therapist’s perspective, with particular emphasis on the links I see 
between the literature, my own experience as a practitioner and researcher, and the 
notion of practice wisdom.  
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2.2) Impact of trauma on children 
The impact of trauma on anybody, especially children, can be long-lasting. As 
Malchiodi (2015) argues, Terr’s (1991) series of work provided “some of the first 
reports on the complexity of traumatic experiences and post-traumatic symptoms” 
(p. 4). Terr suggests four characteristics of childhood trauma, based on her clinical 
observations of more than 150 individual children across three studies, including the 
child survivors of the 1976 Chowchilla school-bus kidnapping incident in California, 
a retrospective study of 20 preschoolers who suffered a large range of trauma (Terr, 
1988), and a study of children’s and adolescents’ responses to the 1986 Challenger 
space shuttle explosion. Terr (1991) defines childhood trauma “as the mental result of 
one sudden, external blow or a series of blows, rendering the young person 
temporarily helpless and breaking past ordinary coping and defensive operations” 
(p. 11). Terr (1991) identifies the one sudden blow, such as natural disaster, as Type I; 
repeated problems, including family violence, sexual abuse, illness or loss of a loved 
one, are identified as Type II trauma. Four common phenomena which can be 
observed in traumatised children as a result of the suffering of any of the 
aforementioned experiences include “1) strongly visualized or otherwise repeatedly 
perceived memories; 2) repetitive behaviours; 3) trauma-specific fears; and 4) 
changed attitudes about people, aspects of life and the future” (Terr, 1991, p. 12). 
 
The reliving of memories can take the form of nightmares or flashbacks, which can 
make children feel helpless and fear loss of control. Emotional disturbances such as 
depression, anxiety, fear, anger, guilt, shame and dissociation (a separation of feeling 
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from consciousness so as to keep a distance from the painful experience) are 
commonly observed. Some children will also develop post-traumatic stress disorders 
(Lyshak-Stelzer, Singer, St. John, & Chemtob, 2007). 
 
A more serious situation arises from complex trauma, in which children experience 
multiple, chronic, repeated and developmentally adverse traumas (Cook, Spinazzola, 
Ford, Lanktree, & Blaustein, 2005; van der Kolk, 2005). Very often, this kind of 
trauma is related to interpersonal violence, such as domestic violence and sexual 
abuse that involves persons with a close relationship to the child; thus, it is also 
known as ‘interpersonal trauma’ or ‘betrayal trauma’ (Shaw, 2010). Seven domains of 
impairment in children who have experienced exposure to complex trauma are 
commonly identified from the literature: 1) attachment issues, 2) biology-related 
issues, 3) affect regulation, 4) dissociation, 5) behavioural regulation, 6) cognitive 
issues and 7) issues with self-concept (Cook et al., 2005; Shaw, 2010; van der Kolk, 
2005).  
 
Attachment issues associated with complex trauma can lead to a loss of trust and 
security in interpersonal relationships: for instance, if the caregiver is the source of 
trauma, an insecure attachment relationship will develop (Shore, 2013). When 
children are abused by those who they attach to or seek protection from, it creates 
overwhelming inner struggles that are difficult to process without help (Gil, 2010a). 
These children have ambivalent expectations towards intimate relationships, which 
they need but also fear. Biology-related issues are another way in which trauma may 
reveal itself; they include psychosomatic problems such as eating disorders or delayed 
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sensorimotor developments. A third effect of trauma can be a lack of self-regulation, 
such as poor anger management, or being easily agitated. Children whose attachments 
are severely disturbed will be more susceptible to physical and psychosocial 
dysfunction, impoverishment in terms of expression, and a lack of the skills needed to 
regulate emotions (Cook et al., 2005; van der Kolk, 2005).  
 
Dissociation is the fourth way in which trauma manifests itself. It includes 
detachment from consciousness so as to avoid the sense and memory of pain (Ural, 
Belli, Akbudak, & Tabo, 2015). The child’s awareness of painful memories and 
experiences may be “compartmentalized”, such that the child becomes “detached 
from awareness of emotions and self” (Cook et al., 2005, p. 394). As Cook et al. 
(2005) emphasise, such dissociation can expose children to further victimisation; 
because their thoughts and emotions are disconnected, they cannot protect themselves 
by making conscious judgements based on emotions. Cook et al. (2005) also refer to 
problems with behavioural regulation, such as aggression or substance abuse, and 
learned abusive behavioural patterns which may include violence in peer relationships. 
Cognitive issues are another consequence, and traumatised children may show 
learning difficulty, poor concentration and problems with attention span (Cook et al., 
2005).  
 
Finally, among the seven commonly identified impairments identified in traumatised 
children are issues with self-concept, such as feelings of shame and guilt (Cook et al., 
2005; Shaw, 2010; van der Kolk, 2005). Trauma seriously affects a child’s 
self-concept (Shaw, 2010; van der Kolk, 2005). Children who have experience trauma 
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commonly perceive themselves as helpless, worthless and unlovable (Gil, 2010a). The 
non-supportive response from another non-abusive caregiver towards the traumatic 
incident can induce a psychological burden for the child. Examples of this may 
include the caregiver failing to believe what has happened, telling the child to keep 
the incident a secret, or tolerating the incident. It may also involve the caregiver 
taking no action to protect the child, which can further reinforce the initial disastrous 
effect on the child (Shore, 2013; van der Kolk, 2005). Herman (2001) notes that 
traumatic events damage the belief in safety and trust in interpersonal relationships, 
which in turn affects “assumptions about the safety of the world, the positive value of 
self and the meaningful order of creation” (p. 51). Such traumatic events lead to 
disconnection between children and the social world as well as a damaged inner self 
due to shame and guilt.  
 
The above discussion of childhood trauma symptoms in psychological, social and 
behavioural responses highlights implications for two major areas: the way 
therapeutic relationships with these children are understood, and how therapists might 
work with such children as they establish the therapeutic relationship. Furthermore, 
the development of neuroscientific research has produced some significant results that 
also enhance the understanding of childhood trauma.  
 
Perry (2009) emphasises that an early traumatic experience in an interpersonal 
relationship can adversely affect different parts of normal brain development in a 
child, with reference to developmental age. Particularly, the growth of the right part of 
the brain is affected by the early attachment relationship with the caregiver (Klorer, 
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2005; Siegel, 2012). The adverse effect can hamper the child’s capacity to regulate 
stress and emotions, which leads to greater risk of maladaptive behaviours 
(Ludy-Dobson & Perry, 2010). Moreover, traumatic memories are stored as implicit 
memory, with sensory and emotional components in the right part of the brain, which 
are difficult to access through language, monitored by the left brain hemisphere; this 
explains difficulties in verbalising a traumatic experience (Klorer, 2008; Malchiodi, 
2015).  
 
Studies have shown that empathy in the therapeutic relationship can activate the 
development of neural pathways within the brain, which are crucial in repairing this 
deficit in brain development (Paul & Charura, 2015). Ludy-Dobson and Perry (2010) 
emphasise that a positive, caring and consistent relationship can help regulate the 
brain’s stress response systems by the development of a positive neurophysiological 
state. Such healthy and repetitive neural stimulation can help improve capability in 
self-regulation and the capacity for healthy attachment. Importantly, Klorer (2005) 
points out that, as a traumatic incident mostly affects the right part of the brain, 
non-verbal therapy such as art therapy, which also predominantly involves the right 
part of brain, will be beneficial in terms of treatment. In contrast to verbal mediums, 
art provides a non-verbal means – via images and metaphors – through which children 
can express and explore their traumatic experience and develop a trauma narrative in 
a less threatening way (Armstrong, 2013; Gil, 2003; Stronach-Buschel, 1990).  
 
The neuroscience framework suggests that a positive attachment relationship and 
sensory-based intervention are two crucial elements in the healthy transformation of 
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traumatised children (Ludy-Dobson & Perry, 2010; Malchiodi, 2015; Malchiodi & 
Crenshaw, 2014). These two factors strongly support the contribution that art therapy 
makes in working with traumatised children (Shore, 2014).  
 
2.3) Art therapy with traumatised children  
In art therapy, the scheduled time and place of therapy provides a boundary and 
consistency in the setting; the space has the potential to enable safe exploration and 
offer a psychological containment of traumatic experiences without loss of control 
(Case & Dalley, 2014). Fenner (2011) highlights that the client attaches meaning to 
the therapy room, including the materials and the regions in the space. The space can 
act as an emotionally soothing area for the client. Likewise, the empathy and trust 
developed as the therapist and child establish a therapeutic relationship within this 
space allow the child to safely communicate about their internal world, reducing the 
sense of shame. For example, Sagar (1990) argues that boundary formation for 
children who have experienced sexual abuse – in terms of their relationships with 
others and their own bodies – is impaired due to a loss of trust. Hence, the regularity 
of the setting, the freedom to choose art materials, and the empathetic attitude of art 
therapist work together as a contained space, so that children can safely explore their 
inner thoughts and feelings within both the boundaries and the freedoms that are 
provided (Arguile, 2000; Case & Dalley, 2014; Waller, 2006).  
 
In summary, Malchiodi (2015) remarks that art therapy contributes to the treatment of 
traumatised children in the following ways “1) externalisation, 2) sensory processing, 
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3) right hemisphere dominance, 4) arousal reduction and affect regulation, and 5) 
relational aspects” (p. 15).  
 
Firstly, art therapy facilitates the externalisation of trauma memories and experiences, 
which is crucial in the recovery process (Malchiodi, 2008a). According to Pifalo 
(2007), traumatic moments will be encoded as abnormal memory, which intrudes into 
children’s consciousness as nightmares and flashbacks. Johnson (1987) points out that 
these traumatic memories are stored in ‘photographic form’, which is visually-based, 
and without processing or working through appear as fragments. Art therapy, with its 
specific focus on images, can help such children access their traumatic memories, 
create a trauma narrative, and integrate and process the traumatic experience in a 
symbolic and effective way (Armstrong, 2013; Kozlowska & Hanney, 2001; Pifalo, 
2007).  
 
Secondly, the tactile, visual and physical nature of art materials provide a medium 
capable of awakening physical sensations and externalising feelings that are usually 
blocked by overwhelming emotions in the experience of trauma (Sagar, 1990; Shore, 
2013). The touching, squeezing and handling of the art materials involves the 
stimulation of the sensory nervous system, which can facilitate the processing of 
traumatic memories and feelings stored in the right part of the brain (Malchiodi, 
2015).  
 
Furthermore, the artwork, in the form of a concrete externalised object, becomes the 
symbolic containment for traumatic experience (Malchiodi, 2014; Wood, 1984). 
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Winnicott’s concept of transitional space (Huss, 2015) emphasises that art offers a 
space for symbolic expression of the inner world, a bridge to outer reality, so that the 
person can gain mastery and understanding of their own struggles. Artworks and the 
art-making process facilitate expression and the communication of feelings, which 
helps clients to channel and process strong and chaotic emotions (Armstrong, 2013). 
Crucially, the separation of artwork from the self in art therapy allows traumatised 
children to access the traumatic experience at a safer distance without overwhelming 
them. It is clear that painful experience and internal perceptions about self and the 
world, which may be difficult to describe verbally, can be communicated through the 
medium of art (Gil, 2003; Pifalo, 2002). For example, a child might choose to draw a 
rabbit being hurt instead of drawing themselves being hurt: art thus provides a 
symbolic way of communicating in which the rabbit comes to represent the child 
without the need for the child to be conscious of the metaphor. The child can develop 
a narrative about the rabbit that gives context to their trauma as something that has 
been witnessed in therapy and ended (Armstrong, 2013; Malchiodi, 1998).  
 
Alongside the uniqueness of art as a non-verbal and material medium to assist the 
child’s expression, the relationship between the therapist and the child is significant 
for healing (Armstrong, 2013; Ball, 2002). The therapeutic relationship offers an 
environment for traumatised children in which to rebuild their self-concept and 
re-establish a secure relationship with the social world (Lindy, 1996; Shaw, 2010). 
Such a secure environment can help them to gain access to their traumatic memories, 
process associated emotions, and work through the traumatic experience by 
developing a trauma narrative (Armstrong, 2013; Herman, 2001; Johnson, 1987; 
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Kinniburgh, Blaustein, Spinazzola, & van der Kolk, 2005). When they are allowed to 
process such memories in a manageable way, children achieve a sense of their 
traumatic experiences that is beneficial to mood regulation and self-concept (Gil, 
2006; Johnson, 1987; Malchiodi, 2008). The therapeutic relationship is the key 
healing factor in working with traumatised children, allowing their experiences to be 
explored at an appropriate, respectful and meaningful pace.  
 
Eaton et al. (2007), in their efficacy review of art therapy with traumatised children, 
recommend an investigation of how the art therapy process facilitates the building of 
the therapeutic relationship, because art therapists widely acknowledge that the 
relationship factor is contributory. Therefore, in the following section the unique 
features of the therapeutic relationship in art therapy are elaborated, and the 
implications for this research are reviewed.  
 
2.4) The therapeutic relationship in art therapy 
Herman (2001) emphasises that recovery from traumatic experience is based on 
empowerment and the re-establishment of connections with the surrounding world. 
Such empowerment and rebuilding of interpersonal relationships can be nurtured 
through the therapeutic relationship. What makes the therapeutic relationship in art 
therapy unique is the inclusion of art-making, which brings the elements of ‘aesthetic’ 
and ‘visual space’ into the therapeutic process (Johnson, 1998). Schaverien (2000) 
indicates that the relationship between the therapist, client and artwork is a triangular 
one, which shifts dynamically according to the client’s needs and responses, the 
art-making process and the therapist’s experience. Within these three lines of 
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communication – therapist–client, client–art and therapist–art – art therapists take an 
active role in creating such a therapeutic space (Case & Dalley, 2014; Malchiodi, 
2015) so that the clients can express themselves safely and freely through the art 
medium and rebuild a healthy attachment.  
 
The importance of building a sense of secure attachment in the art therapy process has 
long been a concern expressed in the literature, and it is an issue that continues to 
exercise scholars in this field (Malchiodi & Crenshaw, 2014; Shore, 2013). Armstrong 
(2013) claims that “the therapist is analogous to an attachment figure providing a 
secure base and an attuned relationship” in working with traumatised children (p. 275). 
Attachment is an emotional bond that builds between a child and their carer, through 
which they mutually attune to each other’s needs in interactions (Bowlby, 1962). 
Erskine (1998) emphasises:  
 
Attunement is a kinesthetic and emotional sensing of others – knowing their 
rhythm, affect and experience by metaphorically being in their skin, and going 
beyond empathy to create a two-person experience of unbroken feeling 
connectedness by providing a reciprocal affect and/or resonating response. 
(p. 236) 
 
Therefore, the therapist and the client are mutually affected in the therapeutic 
relationship. In art therapy, Kossak (2009) highlights that attunement implies a 
creation of shared experience between the therapist and the client through the 
art-making process, so that a mutual communication of inner feeling can occur. The 
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therapist is sensitive to what is occurring in the process, including the verbal exchange 
and bodily sensations, and is spontaneous in using the art medium to facilitate a 
mutual understanding in the relationship.  
 
Attunement of the therapist to the child is also related to the management of 
transference in the therapeutic relationship (Cunningham, 2009; Malchiodi & 
Crenshaw, 2014). Traumatised children who have insecure attachment relationships 
may displace onto the therapist feelings and behaviours carried over from previous 
relationships with significant others such as parents or other carers – known as 
transference (Freud, as cited in Bachelor & Horvath, 1999). Transference occurs when 
a client has distorted feelings or attitudes towards the therapist and can be ‘positive’ or 
‘negative’. Counter-transference is the therapist’s transference reaction (unconscious 
and conflict-based) towards the client’s transference (Hayes, 2004). In addition, 
Hilbuch, Snir, Regev and Orkibi (2016) highlight that clients can have transference 
onto the art materials and the artistic products in the art-making process, which also 
reflects and externalises their transference to the art therapist. Thus, understanding the 
child’s relationship to art-making can promote an understanding of their inner and 
relational struggles.  
 
As noted by Paul and Charura (2015), the transference relationship allows the client to 
play out within the therapeutic relationship the pattern of past conflicts, thereby 
allowing the therapist to understand and interpret the meaning of their inner struggles 
so that treatment can be offered. Transference can be beneficial or destructive in 
therapeutic relationships, and the therapist’s effective management of 
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counter-transference can be contributory to a client’s growth in self-awareness (Paul 
& Charura, 2015). Hence, the therapist’s own inner feelings and thoughts are a 
valuable source of information about what might be happening in the therapy room 
(Hayes, 2004; Paul & Charura, 2015) and can help the therapist to attune to the child 
and build up the therapeutic relationship. Discussion of these points is important, as 
this research aims to find out how the therapist’s understanding of their own inner 
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Furthermore, from the object–relation perspective in art therapy (Huss, 2015), the 
relationship between the therapist and the child is significant in building up the self of 
the child. Interpersonal trauma that occurred early in the child’s life can lead to 
maladaptive coping. The child may internalise such a deficit from the relationships in 
their life (introjection), and such unhealthy responses will manifest in the therapeutic 
relationship itself. One crucial element that leads to recovery is the discovery of good 
objects in other people and activities in the world, and an engagement in a renewed 
attachment to these good objects (Klein, as cited in Johnson, 1998). In the therapeutic 
process, the art therapist acts as a good object for the child to identify with. 
 
These explanations, from an object–relations perspective, are congruent with 
Herman’s (2001) observation that the therapist, as a healthy attachment figure, is 
crucial to the rebuilding of an attachment relationship. The child can regain 
identification with the self through expression in art and the relationship with the 
therapist (Johnson, 1998). The therapist–client relationship is reparative, as it offers a 
nurturing attachment relationship in the therapy process that resembles healthy 
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attachment between carer and child (Brown, 2008; Shore, 2014). Henley (2005) 
suggests that the development of such affectionate bonds is core to establishing what 
Winnicott (1965) has termed the ‘holding environment’, which is an atmosphere that 
provides a sense of security through which a child fosters an ability to cope with 
stress and anxiety. Winnicott (1971) emphasises that this holding environment reflects 
‘good-enough mothering’, in which the child’s need is addressed with care at an 
appropriate time, so that the child is neither neglected nor overprotected. Malchiodi 
(2014) stresses that art therapists perform this role through purposeful use of art 
activities and/or materials to create an experience that fosters secure attachment. 
Malchiodi (2014) prefers to use the contemporary term ‘good-enough parenting’, 
which I also adopt in this thesis, in recognition that people other than mothers can be 
primary caregivers (Merskin, 2008). The challenge to the therapist lies in the 
judgement of ‘what is good-enough’ through what kind of intervention to offer, and 
when and how to offer it, that will be helpful in establishing a secure attachment 
relationship – here, the art therapist’s experience can offer valuable insight. Such a 
claim echoes what Shore (2013) emphasises, a ‘just-enough’ structure of intervention, 
so as to facilitate good-enough therapy. 
 
For instance, some art therapists (O’ Brien, 2004; Sagar, 1990) have noted that 
mess-making is often observed in the art processes of children who have suffered 
abuse. Waller (2006) argues that these children put their difficult feelings into their 
artwork, and the artwork becomes a container for intense emotions that are difficult to 
express in words. Different challenges are encountered by the therapist in this process; 
for example, Meyerowitz-Katz (2004) describes how she stopped a boy who was 
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pouring paint onto paper, and who was showing no sign that he would stop doing so, 
by holding his hand and directing him to create some images. The interaction process 
was initially uncomfortable but, with continuous negotiation and patience on the part 
of the therapist, the boy gradually engaged in image-making and painted some 
meaningful symbols. Meyerowitz-Katz (2004) remarks that this boundary-setting 
helped the child to make connections with the therapist, differentiate between inner 
desire and outer reality, and develop an integral sense of self. Such negotiation in the 
art process signified a building of a working alliance between the therapist and the 
child, and the boy was finally able to establish a real relationship with the surrounding 
environment and the therapist.  
 
The above Meyerowitz-Katz (2004) example illustrates the establishment and 
progress of a therapeutic relationship between the therapist and the child through 
art-making. Some implications are noteworthy. Firstly, the relationship between the 
therapist and the child is mutually attuned. Mutual attunement implies a relational 
dynamic in that the therapist and the child are reciprocally sensitive to the non-verbal 
responses in the interaction and able to reflect back the emotions through relevant 
non-verbal means or behaviours (Malchiodi, 2014; Siegel, 2012). Meyerowitz-Katz’s 
holding of the boy’s hand to stop him pouring paint onto the paper, and later her help 
so that the boy could make an image, indicates the gradual development of sensitivity 
in the mutual interactional rhythm. Such a sensitivity in the interaction is very much 
dependent on the therapist’s understanding at that moment and the trust developed in 
the relationship between that therapist and that child. This example highlights how 
witnessing the art-making process and the reaction of the child towards the therapist 
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can trigger counter-transference inside the therapist. The therapist’s own feelings 
become a source to understand the child and what is happening in the therapy process. 
Such understanding is important to guide the therapist’s approach to, and judgement 
of, the intervention. Therefore, the therapist’s experience is valuable to generate 
knowledge in attuning to the child and to develop intervention.  
 
In addition, as the therapeutic relationship is an important source of information, the 
therapists need to be attuned to children, employ multi-modal approaches for working 
with them, and be flexible and amply prepared to respond to their needs (Gil, 2010a). 
Meyerowitz-Katz’s (2004) reflection on pouring paint points to a similar dilemma that 
Clements (1996) encountered: whether, when and how? To what extent there should 
be freedom for the child to pour the paint, and when and how to intervene to facilitate 
a positive experience through image-making, reflects the therapist’s judgement of 
when to employ either a non-directive approach (freedom to pour paint) or a directive 
approach (direct to image-making) in the intervention. Therefore, the flexible use of 
directive and non-directive approaches can facilitate the establishment of the 
therapeutic relationship and is also informed by the relationship. Given that the 
therapist’s ability to attune and respond is so central to timely and sensitive therapy 
with traumatised children, I will now review the literature on the semi-structured (an 
integrated use of directive and non-directive approaches) intervention in art therapy 
and then the need to study both the therapeutic relationship and intervention together.  
 
2.5) The need for a semi-structured intervention approach 
Reflecting on the more general literature on psychotherapy, French (2015) notes that 
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art therapists usually “work along a spectrum marked by a psychoanalytically 
informed non-directive approach on one end and a more directive style on the other” 
(p. 184). In the psychoanalytically informed approach, the art provides a bridge to link 
the unconscious and conscious world of the child through the image and the 
relationship with the therapist (Case & Dalley, 2014). The child’s inner feelings and 
thoughts can be externalised in the images, which allows the child to gain insight 
through their own interpretation (Rubin, 2005; Wood, 1984). Hence, the therapist acts 
as a mediator to respect the child’s pace in developing such interpretation through a 
non-directive strategy (Case & Dalley, 2014). For the directive approach, the therapist 
develops an art directive for the child in the exploration and interpretation process. 
The idea of a spectrum of practice implies that there are many possibilities in the 
working approach that are worthy of investigation.  
 
In Orr’s (2007) content analysis of a range of art therapy papers on working with 
children after a disaster:  
 
… art interventions ranged from free choice activities to very structured craft 
activities; no prevalent theory about working with children emerged. It is 
concluded that semi-structured art interventions work well with this population, 
but more reliable research and planning is needed. (p. 350) 
 
Orr’s (2007) observations are primarily based on Carr and Vandiver’s (2003) study of 
the effects of instruction on the creativity and behavioural responses in an art project 
with a group of 10 highly stressed children (4- to 13-year-olds) in an emergency 
34 
 
shelter. These children were in familial separation, and some had experienced abuse. 
Taking into consideration respect for free choice in a non-directive approach, as well 
as the possibility that with too much freedom the children could feel out of control, 
the researchers compared the different responses that were evoked by the amount of 
instructions and art materials used. One project involved multiple instructions and 
materials, the second project used few instructions and few materials, and the third 
involved no instruction and allowed the children to choose their own materials. Carr 
and Vandiver (2003) found that the children in the group with few instructions and art 
materials “produced more formed [symbolic] expressions and creative/design 
elements and less chaotic discharge and stereotypic art” (p. 157). The more formed 
expressions indicate that the children processed their experience to a greater degree, 
with their art-making creating order rather than chaotic discharge. Thus, Carr and 
Vandiver (2003) suggest, structured yet flexible art interventions are suitable for 
emotionally charged children to build up their resilience. Orr’s (2007) analysis 
highlighted this position and pinpointed that semi-structured intervention can be used 
as a strategy to find a balance between non-directive and directive approaches in 
working with traumatised children.  
 
Orr’s (2007) emphasis on semi-structured intervention offered a direction for some 
practitioners, such as Brolles et al. (2017) and Mohr (2014), in the way they designed 
their work with children and adolescents – they used selected art directives and 
materials to enhance clients’ coping capacity after disaster. Another example is 
Murphy (2014), who studied a group art therapy curriculum for children who had 
experienced disaster. The researcher interviewed several art therapists to evaluate the 
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group content design. The study focused on evaluating whether the design was 
applicable to working with those children, and whether it helped them to adjust after 
the disaster. While these studies further acknowledge the contribution of art in helping 
such children, the process of how and when to alternate the use of directive and 
non-directive approaches to suit each client, which is a common struggle encountered 
by art therapists, receives limited attention in the literature.  
 
In developing this line of inquiry, Nissimov-Nahum (2008, p. 342) exposes the 
challenges faced by art therapists working with aggressive children in educational 
settings in terms of “whether, when and how to process symbolic aggression in the 
child’s artwork”. The therapists were concerned that the discussion on the aggressive 
image could facilitate the gaining of insight, but the dilemma was that premature or 
inappropriate interpretation would negatively affect the therapeutic relationship. 
Henley (2012) points to another dilemma between permissiveness and limit-setting in 
expression of artwork, related to sexual issues. A free environment can allow more 
spontaneous symbolic expression, which is important in art therapy; however, a 
limitless sexual portrayal can increase the risk of acting out or sexualised 
transferences. Malchiodi (1997) points out that, when working with children from 
violent homes, spontaneous art expression can be encouraged within a pre-planned 
provision of limited materials, in order to build their sense of self without provoking a 
fear of losing self-control. Thus, the challenges of working with traumatised children 
are reflected in the dilemma of creating an image, processing that image, the 
behaviour limits, the extent of disclosure and processing of traumatic experiences, and 
the limits in the therapeutic relationship. These struggles are encapsulated by Shore 
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(2013): 
 
The question of how much structure to provide is ever-present in child art therapy. 
This pertains to art directive, media, degree of inquiry regarding presenting 
problems and artwork, as well as when to intervene in the face of potentially 
disruptive behaviors. (p. 96)  
 
Shore (2013) emphasises that, in handling these challenges, both directive and 
non-directive approaches should be employed, together with a consideration of the 
developmental stage and the relationship with the child. She reiterates that attunement 
to the child is reliant on the therapist’s sensitivity and self-awareness. The alternation 
of the use between directive and non-directive approaches demonstrates the 
application of good-enough (Winnicott, 1971) parenting in tuning in to the child.  
 
A key example of employing both directive and non-directive approaches can be 
drawn from Gil’s (2010c) work, in which she discusses a 7-year-old boy who became 
selectively mute after witnessing the murder of his two elder brothers in the basement 
of his home. In the first few months of therapy, Gil employed a non-directive 
approach, allowing the boy to freely create his own work. However, after observing 
the boy repeatedly sitting with his back to the doll’s house, Gil sensed that this might 
signal the boy’s avoidance of facing his traumatic experience. She decided to use a 
blanket to cover the doll’s house before the beginning of a session, in order to reflect 
the boy’s performance of avoidance and facilitate his post-traumatic play. The boy 
pointed to the doll’s house and started to grunt when he saw it covered. He then began 
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to approach it and, after several sessions, started to squeeze red paint over the doll, to 
express his sense of horror at when he had seen the blood pouring from his brother’s 
body. Due to Gil’s purposeful management of the materials, the boy could start 
processing his traumatic experience. While Gil (2010b) emphasises the need to 
respect the child’s pace when working with those who have experienced trauma, she 
also points out the importance of sensitivity on the part of the therapist, so as to 
ensure intervention that prevents the child from getting caught up in a maladaptive 
behavioural pattern.  
 
Gil’s (2010c) example, outlined above, reflects how a therapist attunes her work 
according to her understanding of the pace of the child and the progress of the 
therapeutic relationship. The therapist’s experience provides insight to clinical 
practice that can advance the knowledge in the field. Therefore, the use of 
intervention cannot be evaluated without consideration of the relational context.  
 
2.6) The interplay between therapeutic relationship and 
intervention 
The above review of the impact of trauma on the children and the unique contribution 
of art therapy in working with them – particularly the importance of the therapeutic 
relationship and the need for semi-structured intervention to facilitate the 
establishment of a sense of secure attachment – acknowledges the need to study both 
the therapeutic relationship and intervention together. As Norcross (2010) emphasises, 
“in research and theory, we often treat the how and the what – the relationship and the 
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intervention, the interpersonal and the instrumental – as separate categories” and this 
is “a fatal flaw when the aim is to extrapolate research results to clinical practice” 
(p. 132). If we want to improve our practice, researchers and clinicians cannot 
consider the study of an intervention approach without attention to the therapeutic 
relationship: “The value of a treatment method is inextricably bound to the relational 
context in which it is applied” (Norcross, 2010, p. 133). Hence, in my research, the 
study of the therapeutic relationship and the use of semi-structured intervention in art 
therapy together becomes ‘a must’ and also echoes the suggestion discussed in both 
Orr’s (2007) and Eaton et al.’s (2007) studies.  
 
In addition, in recent developments in psychotherapy, Paul and Charura (2015) 
similarly advocate a relational approach. They suggest: 
  
The relationship is fluid and changing and both client and therapist impact 
each other consciously and otherwise. In fact, therapist and client influence 
one another from moment to moment. The therapist helps the client to find 
meaning and understanding. This is a mutual co-constructed, intersubjective, 
process. (Paul & Charura, 2015, p. 82)  
 
Paul and Charura (2015) point out that the relational approach is a paradigm in which 
the therapeutic relationship is the main focus, and that this paradigm operates across 
different models of therapy. They conclude that, in order to build up an authentic and 
collaborative relationship with a client, therapists need four kinds of competencies: 
personal, practical, professional and contextual. Further, they highlight that the 
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therapist has to pay attention to the context and conduct of the therapeutic relationship 
and employ interventions relevant to the client’s needs. Indeed, the building of 
therapeutic relationships can itself be viewed as an intervention (Fraser & Solovey, 
2007; Goldfried & Davila, 2005); thus, an effective intervention can facilitate the 
building of the therapeutic relationship. In turn, the therapeutic relationship informs 
which intervention approach is useful. This insight suggests that an in-depth 
investigation of the interaction between the therapeutic relationship and intervention 
can contribute to the building of the therapist’s competence in practice.  
 
Furthermore, Hill (2005), in discussing her four-stage model of therapy, points out 
that the therapeutic relationship changes throughout the therapy process, giving rise to 
the need to attune to the intervention continuously, through empathetic reflection or 
negotiation. The relevant use of intervention strategies can facilitate the deepening of 
the therapeutic relationship. Hill’s four-stage model commences with the therapist’s 
building of a physically safe and psychological supportive environment in which to 
connect with the client. This followed in stage two by exploratory techniques to 
develop a deeper understanding of the client. Collectively, these two stages lead to a 
case conceptualisation. Such understanding is crucial for the therapist to develop 
relevant tasks together with the client in stage three, at which point the client engages 
in achievement of such tasks so as to effect change and overcome potential obstacles 
that might have occurred in the process, particularly the successful resolution that can 
further deepen the therapeutic relationship. The final stage is the preparation for 
termination, which helps the client to review the progress that leads to a real 
relationship. Essentially, this means that the client can leave therapy without the 
40 
 
therapist. Hill’s (2005) model points out that the therapist has to be aware of the 
progress or any change in the therapeutic relationship during the therapy, leading to an 
awareness that essentially informs the intervention.  
 
As Hill (2005) notes, the investigation of all the variables influencing the 
psychotherapy process is just the beginning in research terms, but clinicians already 
have strong anecdotal knowledge of this area. Thus, the therapist’s experience can 
offer insight into understanding such complex interactions. As Hill and Knox (2009) 
point out, this interplay is a clinically rich phenomenon, and the details of ‘how’ are 
worthy of further investigation, particularly through the systemic consideration of the 
therapist’s experience. Safran and Kraus (2014), for example, seek to understand the 
process of alliance development and interventions in relation to the reparation of 
ruptures, or disturbances to the therapeutic relationship. They assert that, since an 
intervention has a relational meaning, the same intervention strategy can have 
different meanings in different relational contexts. Moreover, the awareness of the 
therapist’s own feelings and thoughts is crucial in understanding the therapeutic 
relationship and identification of potential ruptures in the relationship. Safran and 
Kraus’s (2014) work led to a training program for therapists about the importance of 
repairing ruptures across different theoretical orientations.  
 
Another example is the work of Oustinova (2017), whose in-depth literature review 
investigates how art materials influence the therapeutic alliance in art therapy with 
children in schools. The choice of materials can facilitate the establishment of the 
therapeutic relationship and the channelling of tension in the relationship to the 
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materials. These examples of a relational paradigm provide a sound foundation for 
exploring the interaction between the therapeutic relationship and a semi-structured 
intervention when working with traumatised children.  
 
Referring back to Paul and Charura’s (2015) emphasis on the relational paradigm, a 
therapist’s understanding of interaction with children and tuning into their needs is the 
basis for moving between the use of non-directive and directive approaches. How, 
then, do particular art therapists alternate between different aspects of the 
client–artwork–therapist triangle when using both a non-directive and a directive 
approach? This, as Hill (2005) notes, is an inquiry in which many art therapists are 
already engaged in practice, but it has not been subject to systematic investigation. 
Through the in-depth study of what emerges in the therapeutic process (van 
Westrhenen & Fritz, 2014), the art therapist’s experience can shed light on the above 
questions.  
 
In art therapy, the therapist’s perspective is recognised to enhance understanding of 
working with people who have experienced trauma. For example, Tortenson (2005) 
and Sanders (2015) explored the art therapist’s perspective of working with trauma 
survivors through interviews to identify the healing aspects. Another example is Ball’s 
(1998, 2002) qualitative research on the moments of change in the art therapy process 
of emotionally disturbed children. She acted as a participant observer in the art 
therapy process between the art therapist and the children and made systematic 
analyses of their interactions. Her study identified some interaction processes that 
were useful in leading to positive change in the children’s responses. These studies 
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investigate the art therapist’s role, as Ball (1998) highlights, from an outsider 
perspective, not the art therapist’s self-experience. Ball (1998) remarks, “the 
therapist’s inner dialogue is less observable from the outside – the space may look 
empty” (p. 264). Especially on the judgement of whether, when and how to intervene 
and the understanding of the therapeutic relationship, the therapist’s inner experience 
is useful to give insights. In the following section, I link the therapist’s experience to 
the concept of practice wisdom, which shapes the therapist’s understanding and 
decision-making in intervention, and is in turn the wisdom accumulated through 
continuous reflection.  
 
2.7) Research on the art therapist’s experience 
Young and Heller (2000) assert that psychotherapy is a craft in which the only 
instrument is the psychotherapists themselves. As they note, any understanding of the 
therapy process is dependent on the therapist’s own self. Scholars of human care 
practice, such as social work and health care, have pointed out that these professions 
involve judgement-based practice, and therefore it is important to build up practice 
wisdom as a basis for professional judgement (Chu & Tsui, 2008; Todres, 2008).  
 
Practice wisdom is generally understood as a tacit form of knowledge, experienced by 
practitioners as intuition or insight gained through the accumulation of understanding 
from their interactions with clients (Imre, 1985; Scott, 1990). As Dybicz (2004) points 
out, practice wisdom involves both generating and applying knowledge. The 
development of practice wisdom can thus be understood as a cyclical process that is 
context dependent. The practitioner creates new understanding through interaction 
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with the client and applies it in another similar situation. Different client reactions in 
turn generate new understandings. Furthermore, as Klein and Bloom (1995) remark, 
practice wisdom is an integrating vehicle for combining both empirical and subjective 
knowledge. When new theoretical knowledge is applied in practice, personal and 
professional insight is gained, such that the application process in turn generates new 
learning, which leads to the development of theoretical knowledge. As Whan (1986) 
emphasises, practice is seen as both pragmatic and moral work. He points out that, as 
work with people usually involves a moral judgement of “what is good” in the process, 
the practitioner cannot remain untouched in his or her own being, but rather the 
person is “intrinsically involved” (Whan, 1986, p. 246).  
 
The judgement of “what is good” inevitably involves the being of the practitioner in 
context. Chu and Tsui (2008) suggest that practice wisdom is personal, intersubjective, 
contextual and situated: 
 
We want to encourage an appreciation of its variable nature, the fact that it is 
constituted intersubjectively and grounded in personal contexts and local sites, its 
sensitivity to situated context and its underlying values and assumptions about 
human nature and society. (pp. 48–49) 
 
In the following chapter (Chapter Three), ‘being in context’ is understood through 
Heidegger’s concept of ‘being-in-the-world’. Todres (2008) similarly describes 
practice wisdom in terms of it being about embodied relational knowing. This way of 
knowing emphasises that the practitioner makes judgements, and exercises care in an 
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interactive relation to the client and the context. Awareness of being in context 
requires sensitivity to personal feelings, thoughts and struggles, and a capacity to 
make the knowledge gained explicit through a process of reflection. This idea that 
working with people requires practitioners to be aware of their own being in the 
process, as a key to understanding clients, is highlighted by the following example 
from my own experience.  
 
During my art therapy placement in a hospital, I tended to employ a non-directive 
approach and follow the children’s pace in art-making, reflecting their behaviour and 
feelings verbally. I also aimed to explore the inner worlds of the children. On one 
occasion, I asked a boy how he felt after he had finished a piece of an artwork, but he 
did not respond. His silence made me hold off on the exploration of his emotions, and 
I experienced the struggle of when, whether and how to ask about his feelings. After 
several sessions of work, the boy told me that a baby beside him had cried the whole 
night before our session. I then asked him if he had cried recently. He looked 
surprised but then admitted that he had because of the way that the nurse had spoken 
to him. This was the first time he had expressed his own feelings to me. If I had not 
asked that initial question, he may not have been able to express his deeper feelings, 
and I would not have had the chance to go to a deeper level of exploration with him. 
Equally, however, my question might have induced a different, potentially more 
difficult, reaction from the boy, which could have had a negative influence on our 
relationship. My question emerged spontaneously, but on reflection it was based on 
the trust that had been established between us and his detailed verbal expression of the 
baby’s cry. My question followed the boy’s pacing. Even non-directive therapists may 
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take the lead at times to facilitate the exploration, expression and recognition of the 
feelings and experiences of the children.  
 
As Rabu and McLeod (2017) remark, practice wisdom is the professional knowledge 
to make a judgement on competing action tendencies – in my example above, the 
struggle on when and whether to ask about the boy’s feelings. My reflection of the 
work with the boy leads to my insight regarding the use of non-directive approach in 
practice. As Chu and Tsui (2008) emphasise, practice wisdom is heuristically 
generated from personal reflection. Schon (1991) points out that both ‘reflecting in 
action’ and ‘reflecting on action’ are commonly found in practice. ‘Reflecting in 
action’ refers to reflection in the situation, whereas ‘reflecting on action’ refers to 
reflecting before or after the action. These two kinds of reflection are interconnected 
in the construction of practice wisdom. Schon (1991) goes on to conceptualise 
reflection as a dialogue between the practitioner and the situation. The practitioner’s 
own feelings and thoughts become sources for deeper inquiry. Dybicz (2004) 
highlights that such reflection is also a dialogue between our own knowledge and 
recognition that our knowledge is incomplete. Drawing on Socrates, Dybicz (2004) 
suggests that “wisdom is the ability to cope with having incomplete knowledge” 
(p. 201) while moving towards a solution in dialogue with the client, and guided by 
professional values of respect, honesty and sincerity. Rabu and McLeod (2017) 
strongly advise that dialogue with experienced psychotherapists can enhance expertise 
in clinical practice. Similarly, my conversations with other art therapists about their 
struggles in working with traumatised children, together with my own inner dialogue, 
can enhance understanding on working with traumatised children. 
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The above discussion on practice wisdom demonstrates the following points relevant 
to my research. Firstly, the building of such wisdom resembles what Paul and Charura 
(2015) have recently emphasised, which is that an important focus of psychotherapy 
training should be the establishment of relational and reflective competencies in 
therapists. Secondly, such wisdom is a tacit knowing which builds up through critical 
reflection on clinical practice and dialogue with others. Thirdly, and most importantly, 
such reflection requires the therapist’s sensitivity of their own self – being in context. 
In the following chapter, I will further discuss being in context, with reference to 
hermeneutic phenomenology. As discussed under this stream of phenomenology, two 
of the dimensions of being – time and space – are also emphasised by Tsang (2008) as 
important to the building of practice wisdom. My research aims to gain insight on the 
practical implications of critical reflection on the experience of being in the art 
therapy process with children who have experienced trauma.  
 
2.8) Conclusion 
The review of the impact of trauma on children and the development of neuroscience 
acknowledges the significance of the therapeutic relationship in healing. This 
literature review has identified a clear trend towards understanding the interaction 
between the therapeutic relationship and intervention as reciprocal, dynamic and 
contextual. In the area of art therapy with traumatised children, the literature describes 
how art-making becomes a third agent in the therapeutic relationship, and also how art 
brings into sharp focus the therapist’s decision on whether or not to direct or intervene 
in the art-making. Such dilemmas manifest explicitly as practitioners move along the 
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spectrum of non-directive and directive approaches and the judgement of what is 
good-enough in the relationship (Winnicott, 1971). The therapist’s understandings of 
the dynamic in the therapeutic relationship and awareness of their inner experience 
shape their decisions about intervention. The struggles, emotions and thoughts of the 
therapist are all valid and valuable sources of experience to promote understanding of 
such intense dynamics, in research as well as therapy. This process relies on, and 
forms, practice wisdom, which is valuable to enhance practice competence. This 
review has identified a need for further research that draws on therapists’ lived 
experiences in working with children who have experienced trauma. Both personal 
reflection on direct practice and dialogue with other art therapists are effective ways 
to build up such wise practice in art therapy with traumatised children.  
 
My research will enhance the understanding of such complex and important 
connections between the therapeutic relationship and a semi-structured approach to art 
therapy with traumatised children. In the following chapter, I provide a conceptual 
framework for studying the lived experience of art therapists, through a discussion of 
hermeneutic phenomenology and the research methods of heuristic inquiry and 
auto-ethnography, which are congruent with the aim of enhancing understanding of 
clinical practice.   
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Chapter Three: Theoretical Framework 
 
3.1) Introduction 
As described in the previous chapter, therapists’ awareness of themselves in the 
therapeutic relationship is crucial for working effectively with children who have 
experienced trauma. The therapist’s experiences and thinking are useful in 
understanding the complexities of the therapeutic relationship and, further, can inform 
the appropriateness of the therapist’s clinical interventions, particularly in art therapy 
with traumatised children. Such reflexive modes of investigation can also inform the 
conduct of in-depth qualitative research into clinical practice. Therefore, in this 
research, I emphasise and use in-depth reflection on my own experience as an art 
therapist working with traumatised children, together with dialogue with other art 
therapists who do this work, to illuminate other meanings of such experiences and to 
generate valuable insights and new knowledge in the field. My research can be seen 
as a dialogue between myself, the therapeutic context and other therapists, drawing on 
our past and present practices. This searching process developed my understandings 
of how a semi-structured approach and the therapeutic relationship interact in the art 
therapy process within the conceptual frame that is articulated and explained in this 
chapter.  
 
Given this context for my research, the theoretical framework and associated research 
method I chose to use is informed by Heidegger’s (1962) account of hermeneutic 
phenomenology. Hermeneutic phenomenology emphasises the need to study the 
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essential meaning of experience with respect to social context, the importance of 
dialogue in generating understanding, and the relevance of lived experience (Annells, 
1996; McLeod, 2001). Heidegger’s (1962) concept of being-in-the-world, through the 
dimensions of time, action and care, space and the body, provides an important lens 
for me to see and capture my own and participants’ lived experiences.   
 
To begin, I describe the history of hermeneutic phenomenology and go on to explain 
how the ideas of ‘being’ and ‘interpretation’, along with Merleau-Ponty’s idea of 
‘embodied being’, relate to this study of lived experience. This is relevant to the study 
of my own lived experience of therapeutic relationships and interactions with children, 
and to my dialogues with other art therapists. Importantly, my approach acknowledges 
that researchers cannot completely free themselves from the influence of their 
backgrounds and pre-understandings (Lindseth & Norberg, 2004; McLeod, 2001). 
Working from within this theoretical base, I go on to explain how the methodologies 
of heuristic inquiry and auto-ethnography inform this research. Finally, I introduce 
and elaborate the specific methods used for data collection and analysis.  
 
3.2) Hermeneutic phenomenology 
Guignon (2012) notes that hermeneutic phenomenology is a philosophical movement 
springing from the foundational work of Martin Heidegger (1889–1976), who first 
agitated for the integration of hermeneutics and phenomenology to better understand 
human experience (McLeod, 2001). Heidegger was a student of Edmund Husserl 
(1859–1938), who is considered to be the founder of phenomenology. While this 
research primarily draws from an understanding of hermeneutic phenomenology, it is 
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nonetheless necessary to briefly unpack Husserl’s idea of phenomenology. Husserl’s 
philosophy emphasises that the lived experience, or lifeworld, “as perceived by 
human consciousness has value and should be an object of scientific study” (Lopez & 
Willis, 2004, p. 727). His claim is to investigate phenomena directly: to go back to the 
things themselves as the essence of lived experience (Gearing, 2004; Koch, 1995; 
LeVasseur, 2003).  
 
Sadala and Adorno (2002), as contemporary advocates of phenomenology, point out 
that the essence of experience is invariable; hence, Husserl’s focus in phenomenology 
is to understand the meaning of life through a description of the essence of lived 
experience as it is (Finlay, 2011; Moustakas, 1994). To understand the essence of 
lived experience, Husserl’s phenomenology aims to transcend ‘natural attitude’, 
which is the standpoint that people take in everyday life (LeVasseur, 2003), or the 
commonsense assumption that people employ to make sense of their experience 
(McLeod, 2011). Husserl uses the term ‘phenomenological reduction’ to describe this 
process of ‘bracketing off’, or setting aside previous knowledge and presuppositions 
to transcend preconceptions of reality (Finlay, 2011; Moustakas, 1994). Giorgi (1997) 
emphasises that researchers adopting a phenomenological approach must rigorously 
describe the essence or structure of meaning of lived experience. They achieve this, 
he asserts, through the adoption of phenomenological reduction, which allows 
researchers to fully enter into, and understand, the experience and give a 
comprehensive description of the experience itself.  
 
Phenomenology’s emphasis on understanding the meaning of lived experience 
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provides an important foundation for my research, as it underlines that the study of 
the meaning of the lived experiences of art therapists in their daily practice is 
worthwhile and meaningful. Nevertheless, Husserl’s phenomenology does not align 
entirely with my research position, for a number of reasons. My first concern lies with 
Husserl’s assumption that attitude can and should be bracketed off so that the essence 
of lived experience can be properly described. This assumption is underpinned by the 
positivist idea that the structure of experience can be isolated and studied objectively 
(Koch, 1995). It also implies that the value and background of the researcher does not 
affect the research process, which is difficult to substantiate. In contrast, my research 
emphasises the art therapist’s daily experiences and processes of meaning-making as 
sources of information, rather than things that can and should be excluded. My 
background of knowledge and practice triggered the beginning of this research, and 
provide clues about what I want to explore in-depth. In this sense, my previous 
experience assists in building my understandings. Thus, a central aim of my study is 
to respond reflexively to my own past experiences, values and theoretical 
understandings, and understand how they affect my positioning as a therapist and 
researcher. As such, I will not be bracketing them off to apprehend an essence or 
structure, because I recognise that as a participant and a researcher I cannot isolate my 
experiences and study them objectively. I also acknowledge my contribution to 
meaning-making when seeking to understand the experiences of the children and the 
art therapists that I interact with as we mutually influence each other.  
 
My second concern with Husserl’s phenomenology thus lies with the assumption that 
there is a universal and invariant meaning to be found in experience. The phenomena 
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I am investigating are context dependent. I agree that there are some common and/or 
shared understandings of the therapeutic relationship and interventions among art 
therapy practitioners, but I believe the differences are equally, if not more, interesting. 
Therefore, while Husserl has clearly influenced the theoretical foundation of this 
research, I advocate here for a phenomenological stance that extends these 
foundations, and, like Heidegger (1962), recognises the effect of context and the 
existence and value of the researcher’s perspective.  
 
Heidegger (1962) also rejected the idea of bracketing, instead arguing that 
understanding would be impossible without interpretation from one’s own 
background. Hermeneutics takes this further by asserting that a person’s own 
pre-existing knowledge is useful in deepening understanding. This idea informs what 
has become known as hermeneutic phenomenology. Originally, hermeneutics was 
concerned specifically with the interpretation of the meaning of biblical texts 
(McLeod, 2001). Through the work of philosophers in the 19th century, hermeneutics 
gradually developed into the study of human action, which was considered to be 
inherently laden with meaning for interpretation (Guignon, 2012; Koch, 1996; 
McLeod, 2001). While people usually use their own informal interpretive framework, 
developing out of their contextual background, to enquire and interpret, a hermeneutic 
study “attempts to interpret and understand meaning based on the dialogical process 
between the inquirer and the data” (Junge & Linesch, 1993, p. 64). This is known as 
the hermeneutic circle: “the back and forth movement between partial understandings 
and the more complete whole” (Mackey, 2005, p. 182). This process opens up the 
possibility of testing one’s own preconceptions and using one’s own background to 
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interpret a phenomenon and then revising one’s own interpretive framework based on 
new understandings (Guignon, 2012). Hermeneutic phenomenology is thus a 
dialectical and reciprocal process of interpretation, achieved through a process of 
‘question and answer’ so that meanings can be revealed. Through this back and forth 
movement between interpreting and re-interpreting, people’s pre-understandings can 
become explicit and partial understanding can become more complete (Mackey, 2005; 
McLeod, 2001).  
 
However, as noted by Dreyfus (1993), this understanding of experience can never be 
fully articulated or completely clear, because people are so embedded in context. 
Awareness of different contextual pre-understandings can open a dialogue among 
people, generate mutual understanding, enrich interpretations and understandings of 
meaning to transform viewpoints and lead to a “shared interpretation of the world that 
makes moral and social solidarity possible” (Gadamer, 1970/2006, p. 17). Therefore, 
the pre-understandings – those which need to be bracketed in Husserl’s philosophy – 
are the focus of inquiry for Heidegger (McLeod, 2001). Indeed, for Heidegger, being 
is always being-in-the-world (Dasein in German, Heidegger’s native language) 
(Mackey, 2005; McLeod, 2001). Koch (1995) describes this co-constitution as an 
“indissoluble unity between the person and the world” (p. 831) and Standing (2009) 
as “an inseparable connection between mind and body, lived experience, historical or 
social context” (p. 20). Being, in this context, is understood as existence in relation 
with the world, in which people dwell in a socialised, everyday practice that is already 
taken for granted. People are thereby shaped by the culture, historicity and social 
institutions in which they live, and, in turn, they shape the social and cultural practices 
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of the time. Based on such co-constitution, a shared understanding between people 
about the world can be achieved (Maggs-Rapport, 2001).  
 
Heidegger’s hermeneutic phenomenology emphasises people’s capacity to inquire 
into and comprehend their own existence (Guignon, 2012; Mackey, 2005). In other 
words, Heidegger holds that, while people are inextricably bound and attain being 
within a context, they are also able to continually interpret and create new meanings 
and experiences. Being as existence in everyday life is thus the object of study in 
hermeneutic phenomenology, and the aim is to “uncover understanding of the 
meaning of Being” (Mackey, 2005, p. 181). Furthermore, Lindseth and Norberg (2004) 
emphasise that the essential meaning of being in the world is unveiled through 
detailed description. The three related characteristics linked to Dasein or 
being-in-the-world, highlighted by McLeod (2001, p. 60), shed light on the elements 
of such detailed description: 1) temporality, in that we exist in and through time, and 
we are aware of the finitude of time; 2) action, in that we exist around what we do; 
and 3) care, in that we connect to the world through anxiety, dread and resoluteness. 
Guignon (2012) also raises similar discussion around the aspects of time, action and 
care (to self and others) and points out the contribution of hermeneutic 
phenomenology in understanding a person as an authentic person in the world: 
 
As a participant in a social context, she is indebted to the historical tradition of a 
community for her possibilities of self-interpretation and self-evaluation. In a 
social context, she can be a “respondent”, answerable for what she does. And 
she is equipped to be an effective moral agent in facing situations demanding 
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decisions. An authentic individual or “person” had a kind of freedom that makes 
meaningful choice possible. (p. 97) 
  
These dimensions reflect aspects of a person’s existence in their own context and 
offer a useful framework for reflection in my research area. For example, the 
dimension of temporality is key for children who have experienced trauma. Their past 
experiences of trauma influence their present ways of being-in-the-world, and shape 
their interpersonal relationships, their expectations and their social development in the 
future. Children can project their past relationship experiences into their present 
relationship with the art therapist, thereby transforming traumatic relationship patterns 
and shaping new meanings and possibilities for future relations. For the art therapist, 
the therapeutic relationship with children can trigger the personal memory of trauma, 
and reflection on past working experience with other children that can affect the 
decision in intervention. Such past, present and future elements are also recommended 
by Clandinin and Connelly (2000) as important dimensions in critical reflection.  
 
In addition, in Tsang’s (2008) discussion of practice wisdom, time is regarded as a 
crucial dimension to consider in practice. Tsang (2008) particularly highlights that 
practitioners need to be aware of developmental stage, crisis and opportunity inherent 
in the process of working with people which may lead to a potential intervention 
points. For example, from the developmental perspective, Shore (2013) emphasises 
that the art therapist has to consider the artistic and psychosocial development when 
working with children who have experienced trauma. Another example is Hill’s (2005) 
discussion of the stages of therapeutic relationship and intervention, which provides a 
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useful frame to reflect on the therapy process in relation to time. For the dimension of 
crisis, Tsang (2008) reminds us that the therapists need to avoid doing harm to the 
client either physically or psychologically. In addition, Tsang (2008) remarks that 
opportunity implies any change that the client may encounter in life, such as changing 
schools. These three aspects of time dimension provide hints for practitioners to tune 
their interventions.  
 
Returning to the dimension of action in hermeneutic phenomenology, which is a form 
of ‘doing’, this can be seen in, for example, the children learning to master the art 
materials. Observations of this by the art therapist often parallel, and provide 
opportunities to reflect on and change, the way a client performs being-in-the-world 
beyond the therapy room. For the last dimension, care, the choice of relevant 
materials and the provision of a safe environment for the children reflect the care of 
the therapist. In addition, the interaction between the therapist and the child can 
demonstrate a model of how to establish a healthy relationship, such as through the 
positive resolution of tension in the relationship. Awareness of all the three 
dimensions – time, action and care – helps develop a fuller understanding of the 
experience.  
 
To these three characteristics, Mackey (2005), echoing Heidegger (1962), adds the 
dimension of space. According to Heidegger (1962), existence in the world is always 
related to where you locate yourself and belong. Mackey (2005) points out that 
spatiality in Heidegger’s concept does not refer to the geographical features of a 
person’s world but the situation where that person belongs. This spatial situatedness is 
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called ‘the there’. As Mackey (2005) goes on to explain, from their situated position a 
person experiences something as close or remote, and, therefore, as more, or less, 
important.  
 
A role of therapy is to bring remote, less examined aspects into the foreground for 
attention. This idea is similar to the triangular relationship in art therapy, where the 
dimensions of art, client and therapist combine to enable a figure–ground relation 
(Schaverien, 2000). Whether the art-making process is brought into focus first, or the 
relationship between the client and the therapist is attended to, depends on the 
situation in the art therapy process. Again, for traumatised children, their ‘situation’ 
affects how they perceive their own selves, others and their mutual relationship and 
expectations about the therapeutic relationship. In turn, in the art therapy process, a 
situation in which both art therapist and children are located and positioned, and a 
mutual sense of belonging and being arguably influence and help to construct their 
experiences. Such interaction between therapist, client and art is similar to what 
Killick and Greenwood (1995) discuss in relation to fields of communication within 
the art therapy relationship, including the intrapersonal, intermediary and 
interpersonal spaces that exist in an interconnected way. Intrapersonal space refers to 
the individual client in relation with their own self and their image-making. 
Intermediary space resembles Winnicott’s (1971) transitional space, in which both the 
symbolic activity and the concrete art objects act as the externalisation of the client’s 
inner world. Interpersonal space reflects the interaction between the therapist and the 
client with reference to the art-making. These spaces reflect the being of both the 
therapist and the child in the therapy process, and they are relevant and useful as the 
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focus of this research when investigating the therapist’s experience.  
 
Merleau-Ponty’s idea of ‘embodied being’ also informs my research. Merleau-Ponty, 
expanding on Heidegger’s work, rejects the dualisms of mind and body, subject and 
object. He instead conceives of the body as being in constant interaction with the 
environment, forming a process that is integral to any understanding of the human 
situation (Finlay, 2011; Gendlin, 1992). Understanding is impossible without 
reference to the social world we live in and the tacit sense of “ourselves as embodied 
agents geared into the world” (Carman, 2009, p. 633). Perception, as the active 
interaction between the body and what it perceives in the world, thus informs and 
enables understanding (Finlay, 2011). The implication of Merleau-Ponty’s idea of 
embodied lived experience is that we have to be aware of the bodily experience of 
both researcher and participants in relation to the world in which they are situated. 
People exist in an intersubjective field in which their sense of self is reliant on their 
relations with others – socially constituted, dynamic and reflexive. The focus of 
‘embodied being’, therefore, is to understand how things come to be or are socially 
constituted through embodied relationship (McLeod, 2001).  
 
Merleau-Ponty’s ideas have contributed to the understanding of art therapy practice, 
as noted by Skaife (2001): 
 
At the heart of Merleau-Ponty’s ideas about art is paradox, or a movement 
between opposing perspectives, between the visible and the invisible, between 
what is seen and what sees, between an individual perspective and a generalized 
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experience. It is in the making of something, that is in-between the visible and 
the invisible, that a person ‘becomes’. And in making something an individual 
contributes to what is in the world and therefore becomes connected. (p. 45) 
 
The touching, moving and acting involved in art-making imply a relation between the 
body and the environment: an embodied being. One cannot differentiate whether the 
artist acts on the environment first or the environment stimulates the artist first. In 
art-making, what is initially invisible becomes visible through the image-making 
process and the dynamic interchange between bodies, spaces and materials. The 
intersubjective relationship between the client, the artwork and the therapist is thus 
made visible in the art therapy process (Skaife, 2001). These ideas provide a context 
for understanding what my research can make visible about the mutually shaping 
relationships between myself, my clients and the interviewees. These complex and 
interrelated theories also assist me to better understand how the triangular relationship 
between therapist, child and art is co-constituted and situated in space and time. These 
ideas underscore the importance of being reflexive and the process of expanding 
meaning through dialogue. These are important guiding notions as I research my own 
experience and engage in dialogue with other art therapists.  
 
Through the preceding literature review, I found significant differences between 
Husserl’s descriptive phenomenology and Heidegger’s hermeneutic phenomenology. 
Yet, in practice, there is no hard and fixed boundary between description and 
interpretation; rather, they are on a continuum (Finlay, 2009). While I tend mostly 
towards hermeneutic phenomenology, I respect Husserl’s suggestion of keeping 
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wonder alive, taking a fresh look at experience and maintaining curiosity about 
phenomena (LeVasseur, 2003). However, I admit that I cannot bracket my 
presupposition, because I am embedded in my own specific historical and cultural 
background, which definitely influences and assists me in the whole research process. 
What I am interested in exploring, and what I ask in my research, then, stems from 
my past experience in counselling and social work; my background provides the 
context for me to start raising different questions and seeking new understandings.  
 
3.3) Methodological insight 
My research can be conceptualised as a continuing dialogue with myself and other art 
therapists (a hermeneutic circle) and with writing. Thus the continual processes of 
question and answer, reading, listening and writing, the dialogue between researcher, 
participants and the context, as well as my own critical self-reflection, have informed 
increasingly detailed descriptions of the meaning of the therapeutic experience so it 
can be better understood. Reflexivity is crucial to this process because researchers 
need to continually acknowledge their own involvement in the whole research process 
and enhance their understanding through an awareness of their background, 
prejudices or beliefs, and their effect on participants. In addition, Finlay (2011) 
reminds me that lived experience is not just a phenomenon to be objectively studied. 
Rather, she suggests that “[t]he concrete, mooded, sensed, imaginative, aesthetic, 
embodied and relational nature of experience” can be revealed through focusing on 
the lived experience of the researcher, the participants and the context of the research 
as a whole (Finlay, 2011, p. 111).  
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While hermeneutic phenomenology does not provide specific procedures for 
undertaking research, it does offer an orientation from which to build up a 
multilayered and multidimensional research practice (Annells, 1996; van Manen, 
1990; Strong et. al., 2008). The aim of research that takes this approach is to construct 
a rich, deep, complex, fresh and full interpretive description of lived experience 
(Finlay, 2009; van Manen, 1990), and reveal its implicit or hidden meaning (Mackey, 
2005; McLeod, 2001; Smith, 2007). Research guided by hermeneutic phenomenology 
thus focuses on the ‘everydayness’ of being (McLeod, 2001) and aims to explore 
“how people go about understanding the world in which they live” (Cohen, Kahn, & 
Steeves, 2000, p. 5). Hermeneutic phenomenology is particularly suited to research on 
counselling and psychotherapy because it acknowledges the need for research into 
‘everyday’ practices of therapy, such as the experience of the therapist and the 
structure implicit in the actual therapeutic moment (McLeod, 2001).  
 
My research on the therapeutic relationship and semi-structured intervention in art 
therapy with traumatised children is an investigation of the meaning of ‘everyday’ 
practices and the ‘natural attitude’ of the therapist and children involved. Art therapy 
is composed of usual and automatic practices as well as unique interactions, mediated 
by reflection. Interaction between the therapist and the client involves mutual 
understanding and interpretation. The therapist reads the client’s verbal and 
non-verbal reactions and cues; these inform the therapist’s understanding of, and 
subsequent responses to, the client, with similar processes happening on the client’s 
side. Both the therapist and the client are thus mutually involved in the “process[es] of 
interpreting and reinterpreting” and constructing and understanding the meaning of 
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the therapeutic relationship (Crotty, 1998, p. 56).  
 
Larkin and Thompson (2012) suggest that two main elements can be drawn from 
research that aligns with hermeneutic phenomenology: ‘giving voice’ and ‘making 
sense’. Taken together, this means that the voices of the participants have to be 
captured and described in full, and the interpretation (sense-making) of the account 
informs the analysis grounded in the data. The participants’ experiences in the past 
and present, their hopes for the future, and all the visual, sensual and non-verbal 
expressions should be captured to describe the complexity of the experience in which 
the participants are situated. These dimensions enable the research to capture the 
richness of the therapeutic relationship and the intervention of art therapists with their 
clients. Mackey (2005) also recommends that the researcher becomes immersed in the 
data through attentive listening and a reading of the description of participant 
experiences so that implicit meanings can be understood. For this study, this translates 
into listening to audio recordings, writing transcripts, and drafting the thesis, all of 
which are important mechanisms that assist in the continuous process of interpretation 
that goes into achieving deeper understandings.  
 
The identification of inherent meaning implies the process of ‘making sense’, or 
interpretation. For ‘making sense’, Draucker (1999) reminds us that a well-applied 
hermeneutic phenomenological research approach describes in detail the accounts of 
the participants, the assumptions of the researcher and the processes of how their 
viewpoints merge or disagree, in order for the reader to understand. Koch (1996) also 
notes similar ideas, implying that the researcher needs to discuss the “trail of the 
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decisions” undertaken during the whole research process so as to safeguard the 
trustworthiness of the research (p. 178). In a similar vein, Mackey (2005) argues that 
interpretation starts with the initial engagement with the research, through which the 
researcher has to identify prior perspectives, backgrounds and interests. The 
researcher also needs to discuss their processes of self-reflection, insights, social 
context and how they affect the process of interpretation. The aim is to show the 
fluidity and dynamic nature of interpretation and make it explicit in the description. 
Such an awareness of my own assumptions and preferences requires reflexivity and 
permeates pre-research, data collection and the data analysis stage (Butler-Kisber, 
2010; Finlay, 2002).  
 
Understanding being-in-the-world through the dimensions of time, action and care 
(proposed by Heidegger), space (added by Mackey) and the body (suggested by 
Merleau-Ponty) provide important lenses for me to see and capture my own and 
participants’ lived experiences. These dimensions also assist me in my reflection and 
analysis, especially on my own lived and embodied experience.  
 
3.4) Heuristic inquiry 
Within the theoretical frame of hermeneutic phenomenology, I found that both 
heuristic inquiry and auto-ethnography were useful methodologies for my research. I 
chose these approaches because they both acknowledge the researcher’s own 
experiences as a basis from which to generate new knowledge. Heuristic inquiry as 
developed by Moustakas (1990) is a procedure for the in-depth investigation of the 
nature and meaning of experience. Douglass and Moustakas (1985, p. 40) state 
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heuristic research “requires a subjective process of reflecting, exploring, sifting and 
elucidating the nature of the phenomenon under investigation”. Heuristic inquiry 
acknowledges the importance of tacit dimensions such as intuition or hunches in the 
quest to contribute to knowledge. This tacit dimension, as Sela-Smith (2002) 
describes it, is body-based and preverbal, a claim that clearly aligns with 
Merleau-Ponty’s discussion of embodied being in phenomenology. Douglass and 
Moustakas (1985) emphasise that, although heuristic inquiry does not provide definite 
rules or procedures, the researcher needs a passion for new insight and a disciplined 
commitment to examine the deeper layers of experience through the recording of any 
hunches, ideas or feelings. There are several core and important concepts in the 
heuristic process of unfolding knowledge, including self-dialogue, tacit knowing, 
intuition, indwelling, focusing and the internal frame of reference of the investigator 
(Carolan, 2001; Kapitan, 2010; Moustakas, 1990).  
 
In heuristic inquiry, self-dialogue and dialogue with others can be included in the 
process of searching for deeper meaning. Self-dialogue is an internal dialogue with 
the phenomenon that one directly experiences (Moustakas, 1990). The investigator 
has to be open and honest in order to face one’s own self and must commit to 
recording any idea, hunch or feeling as they emerge spontaneously (Douglass & 
Moustakas, 1985; Moustakas, 1990). Sela-Smith (2002), in particular, reminds us of 
the importance of entering the “last frontier of I-Who-Feel” (p. 54); this means the 
investigator has to capture the “I” in the present moment, or the here-and-now state of 
feeling in the experience, because feeling opens the door to unknown areas of self 
(internal source of knowledge) that are ‘not yet conscious’ (Sela-Smith, 2002). In 
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dialogue with others, the disclosure of self encourages others to be more open 
(Douglass & Moustakas, 1985). This “combination of shared reflections on personal 
experience and intensity … creates new discoveries and essential understandings” 
(Kapitan, 2010, p. 145), with stories of self-transformation potentially leading to the 
transformation of others in society who are willing to listen (Sela-Smith, 2002). 
Sela-Smith (2002) describes the subjective basis of heuristic inquiry in a particularly 
succinct way, arguing:  
 
[The] heuristic process opens to knowledge that is embedded and integrated 
within the self through understanding of the self in relation to and in context of 
the dynamic whole. (p. 55)  
 
From the above description, heuristic inquiry can be seen as containing ideas from 
both hermeneutics and phenomenology in a way that perfectly matches with my 
research. Heuristic inquiry, like hermeneutic phenomenology, underscores the search 
for in-depth meaning in lived experience and acknowledges subjectivity as a 
knowledge base (Douglass & Moustakas 1985; Sela-Smith 2002). Due to the 
emphasis on dialogue with others and self-dialogue in understanding the experience to 
be studied, heuristic inquiry shows an “implicit hermeneutic shift” from purely 
descriptive phenomenology to a more reflexive version of phenomenology (Finlay, 
2011, p. 163). This occurs in two ways. Firstly, the dialogue with others and 
self-dialogue is like the hermeneutic circle in that researchers move back and forth in 
a continual process of interpretation and reinterpretation. Indeed, researchers have to 
be sensitive to their own intuition, hunches and ideas while maintaining critical 
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self-reflection about their implicit interpretive framework or presupposition. Secondly, 
heuristic inquiry emphasises the lively and vivid portrayal of the person’s “experience 
of being-in-the-world” (Douglass & Moustakas, 1985, p. 52). Heuristic inquiry thus 
requires researchers to be deeply immersed in a research experience that, while 
distinct from therapy, can have therapeutic effects. This deeper self-understanding and 
awareness of experience can touch upon or “trigger the being of the researcher” 
(Sela-Smith, 2002, p. 64), leading to personal growth and self-transformation.  
 
Douglass and Moustakas (1985) emphasise that the self-directed and self-motivated 
nature of internal dialogue is the key to reaching tacit knowing, an important basis of 
all possible knowledge. Tacit knowing is a form of personal knowledge “where 
experience, feeling, and meaning join together to form both a picture of the world and 
a way to navigate that world” (Sela-Smith, 2002, p. 60). Polanyi (as cited in 
Moustakas, 1990) asserts:  
 
… while tacit knowledge can be possessed by itself, explicit knowledge must rely 
on being tacitly understood and applied; hence all knowledge is either tacit or 
rooted in tacit knowledge. (p. 22)  
 
Tacit knowing is thus the unspeakable, hidden structure that contains immediate and 
unique perceptions, feelings, thoughts and judgements that guide our behaviours and 
interpretation of experience. It is the nurturing ground for intuition that “guides the 
researcher into untapped directions and sources of meaning” (Moustakas, 1990, p. 22). 
As such, once the tacit dimension of an experience is identified, it can be described 
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and becomes knowledge of new learning (Douglass & Moustakas, 1985).  
 
In heuristic inquiry, intuition is the bridge that links tacit and explicit knowledge 
(Moustakas, 1990). Intuition generates knowledge through inference rather than 
logical reasoning, integrating hidden clues, feelings and perceptions, and extending 
these into patterns and directions so that a whole picture can gradually become clear 
(Moustakas, 1990). This is a crucial process of discovering substantial and in-depth 
meaning in heuristic inquiry. Carolan (2001) further explains that the essence of 
experience is to be understood through finding the wholeness, which consists of both 
the seen and the unseen that can be sensed and felt. The integration of the seen and 
unseen occurs through tacit knowing and the skill of intuition that is heightened and 
advanced with continual practice (Moustakas, 1990).  
 
Moustakas (1990) also emphasises two additional processes that facilitate access to 
tacit knowing: indwelling and focusing. Indwelling refers to the process of turning 
inward to find a deeper and more comprehensive understanding of the nature of 
human experience (Moustakas, 1990). It requires a continuing focus on the experience, 
reflecting and analysing again and again until insight and meaning can be discerned. 
Indwelling is a deliberate and conscious process and demands that the researcher taps 
into both tacit and explicit dimensions of experience. Moustakas (1990, p. 25) takes 
up Gendlin’s (1992) notion of focusing, describing it as “an inner attention, a 
sustained process of systematically contacting the more central meanings of an 
experience” so that one can enter, touch and understand the deeper meanings and 
portray the phenomenon vividly. Finally, Moustakas (1990) reminds us of the internal 
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frame of reference of the investigator. This is the basis for the processes of tacit 
knowing, intuition, indwelling, self-dialogue, focusing or dialogue with others, 
through which meaning can be assessed and knowledge can be deepened and 
expanded.  
 
These interlocking and overlapping concepts in heuristic research provide an 
important map for my research journey. They are embedded in the following steps of 
doing heuristic inquiry, as identified by Moustakas (1990): 
 
 Initial engagement: identify a topic for which you have a deep interest and 
concern; 
 Immersion: observe and record all aspects of experience related with the topic 
through interviewing, listening, reading and communicating; 
 Incubation: stand back from the immersion process and allow tacit knowing to 
occur; 
 Illumination: new understanding, insight and perspective emerge; 
 Explication: articulate and make meaning of what has discovered; 
 Creative synthesis: use an appropriate format to communicate the new 
understanding of meanings to other people, to give lively depictions of 
meaningful experience. (p. 27) 
 
I found the first three steps particularly useful as they allowed me to engage in deeper 
self-dialogue. The last three steps provided some hints as to the process of analysis. 
My focus is on revealing implicit meaning in understanding the intense dynamic 
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between the therapeutic relationship and intervention in art therapy processes. My 
aims are to give a rich and dense description of the lived experiences of all the art 
therapist participants and of my own emerging understanding in the dialogue and 
reflection process, especially my learning and transformation so that I can be more 
available, attuned and helpful to my child clients. The reader can achieve a deeper 
understanding by engaging with what I tell.  
 
Moustakas (1990) and Kapitan (2010) discuss the need for researchers to verify how 
they understand the meaning of experiences by checking with the participants in 
heuristic inquiry. I agree it is essential, and also a mark of respect, to send the 
interview transcript to the participants for correction. I also see the process of giving 
my account of the interview experience to the interviewees as a process of sharing my 
interpretations in dialogue with my participants. As such, it is not simply a checking 
process but a way to enhance dialogue and understanding through the exchange of 
transcripts. A further level of reflexivity is involved when analysing the transcripts, 
and I will discuss my strategies for this in the data analysis section later in this 
chapter.  
 
3.5) Auto-ethnography 
Within an overall context of heuristic inquiry, I found it useful to take up aspects of 
auto-ethnography to research my own lived experience. Given the substantial 
literature on, and several subsets of, auto-ethnography, I will focus here on the 
foundational work of Ellis and Bochner (2000), whose work has become known as 
evocative auto-ethnography.  
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Ellis and Bochner (2000) define auto-ethnography as “autobiographies that 
self-consciously explore the interplay of the introspective, personally engaged self 
with cultural descriptions mediated through language, history, and ethnographic 
explanation” (p. 742). Ellis (as cited in Ronai, 1992) emphasises the use of “emotional 
narratives” as data to describe and interpret lived emotional experience (p. 103). Here, 
personal thoughts and emotions in interaction with the personal, social and material 
environments are recorded as field-notes for analysis (Butler-Kisber, 2010). As 
emphasised by Ellis and Bochner (2000), it is through the reader’s resonance with 
evocative personal representations that the social and cultural structures of experience 
can be understood.  
 
Chang (2008) further explores Ellis and Bochner’s evocative auto-ethnography, 
arguing that it powerfully engages readers to understand the author’s societal and 
personal context by transcending “mere narration of self to engage in cultural analysis 
and interpretation” (p. 43). Auto-ethnography thus differs from pure autobiography in 
that the person in the story reflects on the experience of how they respond to the 
environment and how social and cultural contexts shape their thoughts, ideas, 
behaviours or decisions (Chang, Ngunjiri, & Hernandez, 2013; Mcilveen, 2008).  
 
I see the emphasis on one’s lived emotional experience in auto-ethnography as similar 
to heuristic inquiry and its emphasis on the exploration of inner experience. The focus 
on self and cultural interpretation in auto-ethnography is congruent with the emphasis 
on being and interpretation in hermeneutic phenomenology. The description of my 
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own emotive experience situated in a particular context truly reflects my 
being-in-the-world, and my self-dialogue forms part of my critical reflection and 
interpretation.  
 
Reflexivity is strongly emphasised in all versions of auto-ethnography. As the 
researcher possesses the dual role of researcher–participant, critical reflection on the 
self is essential. Mcilveen’s (2008) account of reflexivity as being “more than a 
checking process; it is a process that in itself proffers new understandings and 
actions – transformation” appeals to me (p. 17). The critical self-reflection process 
requires one to examine held assumptions, biases and values such that a wider, deeper 
or new understanding can be achieved; this reflexive learning process thereby 
encourages the reader to engage in a similar introspective analysis (Lyle, 2009). Gray 
(2011) suggests that such self-reflexivity is important in art therapy research because 
clinicians can understand themselves more in a meaningful way and have a chance to 
challenge the usual way of seeing others. I value how the process of critical 
self-reflection can help enlighten me and lead me to a deeper self-understanding and 
transformation. I also anticipate that what I have experienced will resonate with the 
reader’s experience and promote dialogue and more empathetic understanding.  
 
Both heuristic inquiry and auto-ethnography are congruent with hermeneutic 
phenomenology, and both inform my approach to data collection and analysis. My 
experience, emotions, thoughts, ideas, memories, bodily responses, self-observation 
and reflections are all forms of self-dialogue that are significant sources of data in this 
research. The dialogue with others, including the participants, the context – such as 
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the involved agency and the literature review – are other important data sources in this 
research that contribute to inform the in-depth understandings in my final analysis.   
 
3.6) Data collection – initial engagement, immersion and 
incubation 
At the beginning, I found it useful to employ the first three steps of heuristic inquiry 
to elaborate what I planned to do in the data collection phase. I emphasise that these 
steps are indeed overlapping in practice and are as such recursive and flow into each 
other. For example, while I was collecting data through conducting interviews and 
recording notes in my journal, I was simultaneously doing ‘data analysis’, noting 
down my reflections and identifying some preliminary themes, both of which sparked 
other ideas and agendas. Even before I began to conceptualise this project as a 
research thesis, I was engaged with the topic because of my keen interest in it. I had 
worked in Hong Kong with some children who had experienced trauma, and I would 
always think about what kind of intervention would be helpful to them. As I have 
previously explained, when learning about the child-centred approach of play therapy 
(Axline, 1969), I was amazed by the assumption of belief in the self-healing capacity 
of a child and the level of respect for their autonomy. However, I encountered 
struggles during direct practice as to what extent the therapist should limit the child or 
intervene when some repetitive and unhealthy behaviours were observed. I always 
bear these questions in mind and hope to find solutions. The further study of art 
therapy in Australia and my placement experience in a children’s hospital brought my 
questions to the surface again and pushed me to explore them to gain a deeper 
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understanding.  
 
The triggering of my memories of working with traumatised children and the act of 
reflecting on my previous practice – during the process of doing a literature review 
and subsequent discussions during supervision – signifies the beginning of my 
immersion in the data. The processes of reflecting on the meaning of trauma for 
children, their self-healing potential and the impact on the therapist informed and 
facilitated the design of this research as I considered the question of how these 
dimensions would affect the therapist’s intervention approach. Such thoughts and 
ideas were valuable in developing new understandings. The following paragraphs 
describe the core elements of my research – that is, the art therapist interviews, direct 
art therapy practice and recording of personal experiences – as these reflect my 
immersion in the research process and the period of incubation that preceded new 
insights.  
 
There are two main components to my research: art therapist interviews and my own 
art therapy practice with traumatised children. Interviews with art therapists were used 
to discuss the experience of using semi-structured interventions and the development 
of therapeutic relationships with traumatised children. The dialogue with other art 
therapists who shared similar experiences serves the purpose of achieving “richer, 
deeper, more profound, and more varied meanings” (Moustakas, 1990, p. 47) and 
fulfils the needs of triangulating my sources of data and methods in the research 
process (Bryman, 2008). The other part of the research is my experience in direct art 
therapy practice with traumatised children. Both the art therapist interviews and direct 
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practice provide the chance for self-dialogue, which is significant in heuristic inquiry 
and auto-ethnography. Indeed, Moustakas (1990) remarks that “the focus in a 
heuristic quest is on recreation of the lived experience”, and data can be collected 
through narrative descriptions, dialogue, journals or artwork (p. 39). I wrote 
field-notes and drew artwork to record my reflections and experiences of doing 
interviews and engaging in direct practice with clients. My self-dialogue in the art 
therapy process was recorded through notes on self-observation and self-reflection. 
These artworks and notes act as concrete illustrations of my research findings.  
 
Chang (2008) suggests that keeping a regular field journal is a useful approach for the 
collection of self-observation and self-reflection data. For self-observation, Chang 
(2008) further recommends systematic and interactive self-observational data. 
Systematic self-observation involves the regular recording of observations, as well as 
on-site recording of immediate thoughts and behaviours. Interactive self-observation 
includes recording the thoughts, behaviours and emotions arising from the experience 
of interacting with others. These interactions can be purposefully initiated by the 
researcher with the participant or be triggered through the collection of data from 
others. This method provided the opportunity, within my analysis of the data, to 
compare my own experience with the perspectives of others.  
 
Chang (2008) also proposes the recording of all introspection and self-evaluation of 
subjective feelings in observations, including reflecting on personal values and 
preferences. Accordingly, I kept a fieldwork journal to record my observations and 
note down any thoughts, emotions and ideas about the process. I made the entries as 
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soon as possible after each session of direct art therapy practice and interviews with 
art therapist participants. In my field-notes, I paid particular attention to the context, 
such as the background, rationale and approach of the institution or agency in which I 
did my direct practice and in which the art therapist interviewees did their clinical 
practice. My self-observations included recording the thoughts, behaviours and 
emotions arising from my experience of using a semi-structured intervention and my 
therapeutic relationship in art therapy sessions. For example, I recorded thoughts 
about choosing the type and amount of materials; the giving of instructions or 
directions; and any spontaneous responses to the children. During interviews with 
other art therapists, my self-observation was of my responses to the therapist’s 
sharing.  
 
Ellis (1991) describes introspection as a conscious process of “active thinking about 
one’s thoughts and feelings” (p. 28). Such active reflection is important to critically 
investigate my own experiences and previous assumptions so that new insight can be 
gained from such reflection. I found Clandinin and Connelly’s (2000) “metaphorical 
three-dimensional narrative inquiry space” useful for consideration (p. 50). The 
dimensions are: 1) personal and social (interaction), such as my personal thoughts and 
feelings, and my experiences with the participants; 2) past, present and future 
(continuity), such as my reflections on my past experience of running art therapy 
sessions, how this shaped my current experience, and how that experience might look 
in the future; and 3) the space (situation), such as the agency context and physical 
environment. Clandinin and Connelly (2000) further discuss “four directions in any 
inquiry: inward and outward, backward and forward” (p. 50). ‘Inward’ means internal 
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conditions such as emotions, expectations, aesthetic reactions and value judgements; 
‘outward’ refers to environmental conditions; ‘backward and forward’ refers to 
temporality and the non-linear examination of experience with reference to the past, 
present and future (Clandinin & Connelly, 2000). These directions and dimensions 
guided me as I reflected on my experience. 
 
3.6.1) Art therapist interviews 
The art therapists included in this study hold Master of Art Therapy qualifications and 
have at least one year of experience in working with traumatised children. Participants 
were recruited through the art therapist associations in Australia, Hong Kong and 
Taiwan. I initially chose Australia and Hong Kong to facilitate a dialogue that was 
congruent with my own cultural, work and training background – that is, a social 
worker in Hong Kong who studied art therapy in Australia, and who thus knows the 
relevant art therapy associations in both countries. Emails were sent to the contact 
person of respective art therapist associations, who subsequently sent out the letter 
and invitation (Appendix A) and information I had prepared, or these were sent direct 
to potential participants by using their details in the art therapist directory, available 
on the associations’ webpages. Some art therapist interviewees were contacted after 
earlier interviewees introduced them, otherwise referred to as the snowball effect 
(Berg, 1988). This was particularly the case for including Taiwan in the study: 
interviewees in Hong Kong introduced me to art therapists from Taiwan, which 
further enriched and expanded my explorations.  
 
Nine art therapists were included in the project, and I conducted a total of 14 
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interviews. Five art therapists were recruited from Hong Kong, two from Australia 
and two from Taiwan. Five interviews were conducted in Hong Kong and two in 
Australia, between February and June 2012. Each interview experience was fruitful, 
and I received funding to do follow-up interviews. I arranged five follow-up 
interviews in Hong Kong. Following suggestions from interview participants, I 
arranged to visit and interview two participants in Taiwan, between August and 
September 2012.  
 
Interview questions (Appendix B), along with the participant information 
(Appendix C) and consent form (Appendix D), were sent to each interviewee before 
we met. The questions were open-ended, acting as a focus and stimulus for discussion, 
and the interviews were conducted in an informal conversational format so that the 
dialogue with the participants could unfold in a natural and spontaneous way 
(Moustakas, 1990). With the participants’ consent, the interviews were audio-recorded 
and the content transcribed by the researcher. The transcripts were sent out to each 
participant for checking and correction. Likewise, my own understanding of the data 
was verified by checking back with the participants. This reflexive method of data 
collection provided a rich and nuanced account of the interview process. All interview 
data was used for analysis, except in the case of one interviewee, Liz, who was from 
Australia. The discussion with Liz was illuminating, but our conversation could not be 
disclosed to others, even if anonymised. Therefore, her examples and insights are not 
included in the analysis presented in this thesis. The exception is a picture that Liz 
shared with me: it is her art response to my research on working with traumatised 
children, which best reflects the therapeutic relationship as I have come to understand 
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it. In order to honour Liz’s contribution, her picture is presented as Fig.10 in the last 
chapter, to illustrate the conclusion to this thesis.  
 
The experience of doing semi-structured interviews was an intense process of 
immersion, as it offered me the chance to understand the experience of other art 
therapists and reflect comparatively on my own practice. What the art therapists 
shared impressed me deeply, and in turn deepened my thinking about the meaning of 
the therapeutic relationship and how it interacts with a therapist’s judgements on how, 
if and when to intervene in the art therapy process. I was also made acutely aware of 
how the work context affected the art therapist’s practice orientation.  
 
3.6.2) My art therapy practice 
After I completed the interviews in Hong Kong, Taiwan and Australia, and having 
shared with the interviewees their intense experience in art therapy work with 
traumatised children, I was provoked to reflect more deeply on my own clinical 
experience. I therefore decided to conduct an in-depth inquiry into my own art therapy 
work with a child who had experienced trauma, to make my explorations more 
complete. I contacted a clinical psychologist who provides counselling services to 
families, children, adolescents and adults. She referred a child from her present client 
group, whom she assessed as suitable and in need of an individual art therapy service. 
Upon gaining consent from the parent and the child (the related participant 
information sheets and consent form are attached as Appendixes E, F & G), individual 
art therapy sessions were audio-recorded and the artworks photographed for further 
analysis and understanding. I transcribed the audio and wrote reflections on my 
79 
 
interactions with the child. The clinical psychologist also observed the progress of 
some sessions through a one-way mirror so as to give feedback to the researcher 
regarding the therapeutic relationship and the intervention. I made field-notes on the 
feedback as another source of data. Finally, I recorded in my journal my personal 
experience, including any thoughts, emotions, ideas and reflections in running art 
therapy work; this became a valuable chance for self-dialogue and a rich data source 
in this research.  
 
In summary, the art therapist interviews, together with my own direct work with the 
child, drew my attention to the diversity of art therapy practice and the need for 
flexibility, fluidity and malleability in everyday practice. While this data is analysed 
in detail in ensuing chapters, it is worth noting how the steps of heuristic inquiry 
assisted me in this process. Interviews with other art therapists inspired me, 
intersected with my own lived experience of art therapy work with children, and 
ignited much emotion and deep reflection on the meaning of working with them. I 
experienced a wide range of emotions, such as confusion, hesitation, frustration and 
the hope to find solutions, and I could taste the ups and downs of this intense 
immersive research process. I found I needed the incubation time allowed for in 
heuristic inquiry to allow me the space and time to digest and reflect on the huge 
amounts of data. I would put aside the data and do something else to allow the 
incubation to ‘happen’. Sela-Smith (2002) reminds us that this process cannot be 
hurried, as you do not know what you will find as you go into an unknown area in the 
self-searching process. This has been a valuable learning experience for me to get in 
touch with my feelings, and to be sensitive and honest about my emotions and 
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thoughts. Without this immersion, or diving into deeper levels of the self, my 
self-awareness would not have expanded and, in turn, my understandings would not 
have increased or deepened.  
 
3.7) Data analysis 
Esterberg (2002) describes data analysis as a creative process of making meaning 
from your data. In this research, I wanted to give a fuller description of both my own 
work and the work of other art therapists who work with traumatised children, 
through the lens of what resonates in me. Through the description of the ‘telling’ by 
participants, understanding of what they have said and ‘retelling’ my understanding, I 
express my deeper and newer understanding of the link between the therapeutic 
relationship and semi-structured intervention. To be consistent with hermeneutic 
phenomenology in this analysis, I used and was inspired by Etherington’s (2009) 
discussion of life story research. Etherington (2009) emphasises that “knowledge 
embedded in life stories is memorable, interesting and sometimes transforming” 
(p. 225). A life story is shaped by different layers of understanding about a person, in 
terms of personal and social life from a past, present and future perspective. The 
values, beliefs and assumptions that govern interpretation can be understood through 
the telling process. Indeed, the process of participants telling their stories, and the 
researcher analysing and retelling those stories, built multilayered descriptions. This 
interplay of multiple voices aligns with hermeneutic phenomenology, as the process 
of telling and retelling implies a hermeneutic circle of interpretation. Therefore, I 
employed the format of storytelling to present the data and to express my deeper 
understanding of the meaning of my data. My research aims for what Etherington 
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(2009) highlights: knowledge gained in this way is enacted through multiple voices 
(including the participants, my own practice and my deep reflections throughout the 
dialogue with them and within myself), with multiple meanings; it is contextualised 
and can generate impact on those who tell and those who read to gain insight on 
practice. In order to express the liveliness and richness of the stories, however, I 
needed some strategies to assist me in telling the stories. 
 
Themes are usually extracted in the phenomenological analysis process such that new 
meaning can be communicated. However, I found that there was a tension between 
rich description and the use of themes to represent essential meaning. In this, I found 
helpful van Manen’s (1997a) suggestions that meaning-making in analysis “is not a 
rule-bound process but a free act of seeing meaning”, and thus the analysis process 
became “a process of insightful invention, discovery or disclosure” (p. 79). Through 
rich description, the embedded meaning within is unveiled through an iterative 
process. This is congruent with hermeneutic phenomenology, which holds that the 
meaning revealed will never be complete.  
 
Furthermore, my experience of analysing data confirms Finlay’s (2011) experience of 
combining different strategies in doing qualitative analysis, where the process 
involves “imaginative leaps of intuition as well as systematic working through of 
many iterative versions” (p. 228). As a beginning art therapist, I took heart from van 
Manen’s (1997a) suggestion that the insight gained from the text should be practically 
responsive and meaningful in the author’s life. My lived experience of research 
showed how the meaning-making process in data analysis involved both intuition and 
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systematic thinking about the data. In terms of a systematic approach, the following 
analytical strategies assisted me to make sense of the data and knit the layers of 
meaning together in a process of telling and retelling, and especially in giving a rich 
and dense description of the data. Van Manen (1997a) suggests three useful steps for 
uncovering the thematic aspect, including a holistic, selective and detailed approach. 
Basically, the approach is to go through the text as a whole to glean a general 
impression, then repeat the reading several times to gain some highlights, before 
finally going into the detail of the text, line by line, to achieve a fuller understanding 
of the whole picture. I found these three ways provided a systematic blueprint to 
capture the commonalities, differences and uniqueness throughout and across 
different texts and transcripts.  
 
One way to present the richness of the lived experience is through the articulation of 
similarities and differences. After listening, transcribing and proofreading the 
transcriptions and checking them with the participants, I read the interview texts again 
and again. I then drafted the interviewees’ stories and my understandings and sent the 
copies to the participants for more feedback. This repeated and iterative process of 
writing and reading allowed me to go into the text in a more detailed way, to immerse 
myself in deeper and deeper reflection and uncover further implicit meanings.  
 
As Etherington (2001) argues, the process of telling and retelling stories enables an 
author to establish new selves and new meanings. My understandings of art therapy 
with traumatised children gradually transformed, deepened and strengthened through 
a process of retelling. My description’s validity can be judged by whether it evokes in 
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readers a feeling that the experience described is authentic and lifelike, believable and 
possible (Ellis, 1997, p. 133).  
 
In presenting the evocative dimensions of experience (Ellis, as cited in Ronai, 1992), 
van Manen’s (1997b) five textual features – concreteness, evocation, intensification, 
tone and epiphany – are helpful to convey the ‘liveliness’ of a narrative. Concreteness 
indicates the concrete details and context of the lived experience; evocation refers to 
our evocative reflective responses such as our wondering about or questioning any 
verbal or non-verbal expression; intensification means that the author has to intensify 
the complexity and implicit meaning through a thick description, which is closely 
related to tone or the mood of the text. All of this culminates at the very point at 
which we touch upon a deep understanding of the meaning of life. The quotes from 
interviewees in my thesis are minimally edited. Although there may be some 
grammatical errors due to some interviewees not being native English speakers, I 
have purposefully retained their words to capture the liveliness of their account and 
avoid thin description. In this, I want to maintain the balance between the readability 
of the transcripts and the usefulness of the content and analysis to address the research 
questions (Meredith, 2015). As Ellis and Bochner (2000) emphasise, the crucial issues 
of narrative are what consequences and new possibilities are induced for both the self 
and the reader. In this research, the new possibilities are those new understandings 
that are useful and applicable in art therapy with traumatised children.  
 
In the following chapters, I first describe my understanding of what the art therapist 
interviewees have told me. I then reflect on my own art therapy work with a child 
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who has experienced trauma. Based on these stories, I recount and share my 
experience of transformation in the research process. Etherington (2001) points out 
the empowering effect on both participants and the researcher in the heuristic process, 
and this is evident in the stories and reflections that follow.  
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Chapter Four: The Active Being of an Art Therapist 
 
4.1) Introduction 
This chapter marks the beginning of my analysis of what the art therapist interviewees 
told me about their practice experience in establishing a therapeutic relationship and 
implementing interventions with children who have experienced trauma. In retelling 
and analysing what the art therapists shared with me, I felt like a barista who had been 
given a rich blend of coffee beans to produce a brew that would allow the readers to 
taste, smell and capture the richness of the participants’ art therapy practice wisdom in 
working with traumatised children.  
 
I strongly sensed the active being of all the art therapists as they described their work 
with their young clients. The phrase ‘being active’ is used by Brown (2008) to reflect 
on his psychoanalytically informed and non-directive art therapy work with a 
paranoid schizophrenic man:   
 
My role was largely a non-verbal one and was framed in terms of the 
maintenance and adaptation of the setting and containment of 
counter-transference feelings. This does not mean being passive, but it does not 
mean being active in a directive sense either; being active in this context is more 
of an internal process on the part of the therapist. I see the provision of a 
holding environment and containment as aspects of the maternal function and I 
believe they were central ingredients in the success of his treatment. 
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(Brown, 2008, p. 13)  
 
Brown (2008) emphasises that the art-making process, and the therapeutic 
relationship in which the emotional containment of the client can be achieved, 
contributes to the success of the treatment. To achieve positive transformation, Brown 
(2008) points out that the therapist needs to be active in providing boundaries and 
containment and tuning the relationship to suit the client’s need. Such activeness 
emphasises the internal processes of the therapist in managing both the physical frame 
of the therapy and the intrapsychic feelings within the therapy. I found Brown’s 
concept useful to expand my understandings of how the art therapists were active 
beings in their work with children. 
 
While Brown (2008) remarks on the art therapist ‘being active’ internally, my 
understanding of ‘active being’ emphasises the therapist being active in both an 
internal and external way. Such active being is reflected in the therapist being in 
relation to their own self, the client, the art-making and the whole context. Adopting 
Heidegger’s ideas of being-in-the-world, the dimensions of time, action, care, space 
and body are to be reflected in the active being of an art therapist. These ideas imply 
that the art therapist possesses reflexivity to reflect on the lived experience which is 
“contextually positioned in time – past, present and future” (Orbanic, 1999). The art 
therapist considers the context in which they and the child are situated, the interaction 
between them and the art-making over the course of the therapy process. Therefore, 
the art therapist is an embodied being able both to attend to the inner thoughts, 
feelings and senses of their personal self and to attend to the child involved in the 
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therapeutic relationship. This intrapersonal and interactional experience is a 
meaning-making process between the therapist and the child. The therapist can attend 
to the subtle and unconscious process in the interaction as well as make judgements 
based on the interaction process. The therapist shapes the intervention, as well as 
being shaped and informed by the interaction. 
 
Case (2012) also remarks that an art therapist is an active participant in the therapy 
process in that they observe all imagery present in the room and think about the 
meaning embedded in the processes involved in each session. Hence, the internal 
processes of the therapist reflect understandings of the interactions among therapist, 
client and art, which informs the judgements and decisions made in the therapy 
process.  
 
The art therapists in my study explicitly and implicitly described the work of active 
beings. As Hill (2005) acknowledges, art therapy practitioners are ahead of 
researchers in this regard: 
 
Clinicians, of course, already know and do this [subtle inter and 
intra-personal work] (often intuitively), but we researchers are just beginning 
to recognize and deal with the complexity of all the variables that influence 
this ultimately human endeavor. (p. 440) 
 
I therefore want to elaborate upon the internal process of active being, in terms of 
wisdom on judging the timing of intervention – that is, deciding when to intervene or 
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remain silent, and determining the moment by moment alternation between the 
directive and non-directive approaches when working with traumatised children. In 
this chapter, I illustrate this internal process by giving a detailed analysis of the work 
of one art therapist: May, my first interviewee. May’s descriptions comprehensively 
reflect the active being of an art therapist in working with children who have 
experienced trauma. The insights gained from May’s experiences and practices 
become the central theme that is discussed further and related to the work of other art 
therapist interviewees in subsequent chapters.  
 
4.2) Art therapist: May 
4.2.1) Background 
I was first introduced to May through a fellow social worker when I was working in 
Hong Kong. May had worked as a social worker in a welfare service for children and 
adolescents in Hong Kong for many years before she studied art therapy in London. 
She then returned to Hong Kong, where she again began working with children and 
adolescents, particularly those who had suffered a traumatic experience such as sexual 
abuse or domestic violence. May offered great assistance to me in this research, as she 
was both an interviewee and the conduit to contact and recruit other art therapists for 
my research. After our interview, I wrote to her saying that, as the Chinese proverb 
says, ‘A dialogue with one person is worth more than 10 years of study’; I felt that 
this summed up the time I spent with May, as she taught me more than any amount of 
study could have done.   
 
89 
 
4.2.2) Understanding what May tells me: An active being of the therapist 
May’s active being in her clinical work strongly impressed me in our interview. She 
was very active in finely adjusting her intervention and timing to best meet the needs 
of the children. May embodied this ability in her approach to art therapy, to the extent 
that her way of being as a therapist appeared seamless, despite the considerable 
internal and relational work involved in each moment of the therapy. Although May’s 
art therapy training, focused on the psychodynamic approach, had emphasised a 
non-directive stance, May drew on her psychodynamic understandings to actively 
facilitate the children to explore and gain insight into their inner struggles. May 
accomplished this through finely judged verbal responses or suggestions for art 
directives at critical and suitable times. May’s capacity for active being was 
exemplified in three situations she described. The first was with a boy who tore his 
artwork and threw it on the floor. The second was with a girl who refused to speak. 
The third was with a girl who had been sexually assaulted.   
 
In the first example, May had been working with a young boy, about 8 years of age, 
once a week for several months. One day, he rushed into the therapy room, tore all his 
artwork, threw everything on the floor, and tried to leave the room before the end of 
the session.  
 
That day he was really anxious and overwhelmed by the school issue. He was so 
overwhelmed that he rushed into the room and tore all his artworks and threw all the 
things. And then I stopped him. I said because this is dangerous. I said this is the 
boundary of therapy that you cannot harm yourself or harm me. I stop him and he wants 
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to rush out of the room. I stop him again and say to him, unless I feel you are safe, 
otherwise I would not let you out of the room. I tried to reframe his feelings and do all 
the things of calming him down. After 15 minutes he calmed down and you can imagine 
how messy the whole room is. 
 
When the boy tore up all his artwork and began to throw things, May understood that 
such an action was harmful to his psychological self. As Tsang (2008) reminds us, this 
moment was a time of crisis, and it demanded that May maintain a safe therapeutic 
frame (Case & Dalley, 2014) by observing the limits set on the time, place and rules 
and not allowing the boy to rush out of the room. This insistence on the physical 
boundary structured by the therapist ensures a regularity of the setting – a physical 
space, which serves as a stabilising function – for psychological safety, for 
traumatised children who often experience unstable relationship in their lives (Shore, 
2013). While ensuring the boy’s physical safety was May’s first priority, May’s 
intervention recognised that the moment of crisis also provided an opportunity (Tsang, 
2008) for her to help the boy gain self-insights, through her verbal response and 
suggestions.  
 
So I make an intervention and say, “How is this [i.e. the mess] reflecting your life?” I 
say, “This is very difficult and I can imagine how difficult it is in your real life as if in 
the therapy room. But I don’t want you to keep this hardship. I think we need a way to a 
kind of tidying up our emotions. Otherwise, it will harm you and harm others.” Then I 
brought an A4 box, and I ask him to put all those images, the broken images, in the box. 
This is a container, just like how art therapy contains or holds the client. He needs a box 
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as well. And because he smashed the floor very dirty, I asked him to mop the floor. This 
is his responsibility to tidy up his life. The whole process is really directive or even 
instructive but we cannot let the client to do whatever they want. If it is dangerous or 
even harms the therapy or re-traumatises his life, I think most therapists, not just me, 
will use semi-structured therapy. 
 
The boy’s overwhelming emotion was transferred onto his artwork – a chaotic 
discharge of feelings, a fact recognised by May in the triangular relationship between 
art, client and therapist (Schaverien, 2000). Such behaviour is understood by Killick 
and Greenwood (1995) as the intrapersonal struggle transferred to the intermediary 
space of art-making, which was the interpersonal space between May, as the therapist, 
and the boy. The child projected aspects of himself on the artwork and art-making 
process; however, he could not make meaning out of the chaos he had made. May 
interpreted the damage to his artwork as some hardship in the boy’s life that 
overwhelmed him that day. May’s professional understanding of the process helped 
her to understand the state of mind of the boy, and she recognised she needed to 
reflect such understanding to him (Case & Dalley, 2014; Johnson, 1998). This was the 
moment of opportunity; as both the art therapist and the boy witnessed all the 
interactions in the art-making process, the dynamic did not require verbal articulation, 
as it was visually manifested and internally felt. May intervened at this moment by 
verbally reflecting the linkage between the mess and the boy’s life, followed by 
putting the mess in the box and cleaning. There are several implications from this 
series of interventions.  
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Firstly, if May had not intervened by making the verbal statement, there would be a 
gap between the visual, internal and verbal spaces, because the boy would have only 
expressed his chaotic feelings through the mess in art-making, without gaining 
understanding of the process. May was able to bridge these gaps and facilitate an 
opportunity to enhance the boy’s self-understanding of his emotions and responses 
through the verbal reflection. As McMurray and Schwartz-Mirman (2001) argue, a 
connection needs to be made between the perception of the process and the associated 
affective states. Primary emotional impulses externalised in the transitional space 
through the art-making process need to be understood in order to facilitate 
self-integration. From the perspective of neuroscience, visual and emotional 
expressions are managed by the right side of the brain, and verbal expression is linked 
with the left side of brain; the connection between these two different aspects of 
expression can enhance the self-understanding and integrity of a person (Shore, 2014). 
Hence, the moment of opportunity is a crucial time for the therapist to verbally 
articulate the seen and felt struggle, so as to turn a crisis into an opportunity for 
transformation.  
 
Another intervention was the emotional containment provided through the physical 
and symbolic safeguarding of the boundary of the therapy session both in time and by 
offering a box to contain the artwork pieces. Bion (as cited in Case & Dalley, 2014) 
emphasises that the therapist takes the maternal function as an emotional container for 
the child’s intolerable experiences and emotions, which helps the child to take back 
the experience of distress after the therapist’s modification. This literal container (in 
this case, the box) that May offered symbolises the emotional containment of the 
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boy’s overwhelming and ‘torn’ feelings. May accepted the chaotic discharge, but she 
also empowered the boy to manage such chaos in a physical and symbolic way. Such 
experience assisted the boy to gain acceptance and new understanding and to learn a 
positive way of managing the chaos, which was a significant transformation.  
 
Furthermore, the need for containment poses a challenge to the therapist’s capacity to 
understand the child and simultaneously manage the therapist’s own anxiety in 
dealing the conflict, which together comprise the holding capacity of the therapist. 
Winnicott (1965) stresses the therapist needs to manage a good-enough holding 
environment, so that it can attune to both the physical and psychological safety needs 
of the child, similar to the maternal holding environment of mother–infant. Within a 
non-directive approach, the boy’s freedom to express himself with art was respected, 
but May was active in making a timely intervention and avoiding behaviour that was 
potentially harmful to the boy’s inner self. May was firm in holding the physical 
boundary of the session time and also a safe setting, by literally and symbolically 
containing the mess. Her verbal reflection also showed her attuning to the boy’s inner 
conflict. The intervention demonstrated May’s judgement of what was good for the 
boy’s psychological health. This example demonstrates the active being of May in 
making use of the crisis as an opportunity to deepen the boy’s sense of security and 
self-understanding by making a prompt verbal response/intervention to help him 
understand and contain his strong feelings and modify his behaviour.  
 
May gave another example of her sensitivity to a client’s pacing of feeling safe, this 
time by being silent in the art therapy process. May had been working with a girl who 
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refused to talk to her due to some family conflict. May talked about how challenging 
it was to keep silent with the girl, as her assessment was that too much talk would 
break the therapeutic relationship. This time, May ensured her patient’s psychological 
safety in a more subtle way, understanding the importance of not intervening until the 
time was right.  
 
It’s very difficult in the therapy because she just keeps on doing those things and never 
responds, never talking about the images. It’s very intensive and somehow testing the 
therapist’s patience. I’ve been waiting, and waiting and waiting. I really struggle 
whether I should intervene. Because you never know if you intervene, you may destroy 
the therapeutic relationship. 
 
I don’t mind being silent but the silence needs to be meaningful. 
 
May started by using a non-directive approach with the girl, being guided by her 
client’s pace. This does not mean she sat alongside the silent girl, saying and doing 
nothing. On the contrary; May was engaged as an active being, observing the whole 
process and containing the client without re-traumatising her. May was active in 
maintaining a silent state to communicate her acceptance and build up her 
understanding of the girl. In this way, May established a connection between them 
without using words. As Case (1995) and others observe, silence is also a part of the 
communication of existence, which implies the containing presence of the therapist as 
an active being who allows the client the space to reflect and act. As Stickley and 
Freshwater (2009) remark: 
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It is during moments of silence that people may reflect and process what is 
being addressed in the relationship. It is during silence that a person may 
decide his or her own way forward and take control. (p. 30)  
 
May’s silence was not a passive waiting and observing but an active way of 
constructing understandings to help inform and prepare possible upcoming 
interventions. May considered the girl’s non-verbal gestures and the art-making 
process, and reviewed her understandings of the girl’s family situation. When the girl 
finally spoke, these factors helped May to suggest the girl try working with clay, 
because May had come to understand the girl’s need to feel in control.   
 
I’ve been waiting for almost three months. One day, she said that she didn’t know what 
to do. I say, “Maybe, do you want to try clay?” This is my hunch, using the clay to do 
something that she can feel more control. She falls in love with clay and she does clay 
work every week. She didn’t talk at the end, even, in therapy. But in the outside, she 
changed. You can feel the client more relaxed, more confident in choosing materials, feel 
more safe, this is the progress, that means you are doing something right, on the right 
track.  
 
May’s supportive silence reflected and held the girl’s own sense of powerlessness and 
over time allowed her to express her suppressed emotions in a manageable way. 
May’s suggestion of using clay reflects the fine-tuning of art materials to match the 
client’s emotional readiness (Naff, 2014). Clay allows one to construct and 
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deconstruct, to create, undo and remake art (Sholt & Gavron, 2006). As Chong (2015) 
observes, clay possesses the capacity to contain and absorb strong emotions through 
the art-making process, which is a self-soothing process to allow the client to 
acknowledge her emotions. May’s suggestion of clay work also reflects two aspects of 
active being in her practice, presented in the following paragraphs.   
 
First is May’s active understanding of the importance of timing in any intervention. 
The girl’s admission of ‘not knowing what to do’ signalled an opportunity, a readiness 
for change and a hope to work on something without having any idea of what to work 
on. Such expression represented a level of trust in the therapist’s suggestion; after 
several months of active waiting and observing, May was prepared to suggest 
working with clay. Therapists need to be alert to any change of behaviour or 
expression initiated by the child within their own usual behavioural pattern, as this 
often signals an opportune time for an intervention.    
 
The second aspect of May’s active being is her awareness of her own intrapersonal 
struggle. May initially mentioned how she struggled during the several months of 
mostly silence in the interpersonal space between herself and the girl. She actively 
struggled with what, when and how to intervene; she had to work hard to tolerate the 
waiting, follow her client’s lead and maintain a stance of minimal intervention. May 
felt the girl’s response might imply her need for silence, her level of trust and her 
place of being not yet ready to respond or change, all of which also reflected the girl’s 
internal struggle and her need to feel in control in her intrapersonal space. The 
therapist’s struggle to understand the client’s intrapersonal struggle enabled May to 
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maintain silence in the interpersonal space, until the girl was ready to seek the 
therapist’s advice on art-making in the intermediary space between them.  
 
The above two examples clearly demonstrate May’s active being in relating to the 
children and her ability to make timely interventions. Her active being is further 
manifested in the judgement to alternate between the physical space, interpersonal 
space, intermediary space and intrapersonal space. Both of May’s clients were able to 
act out their traumatic experiences in the therapeutic space provided by the therapist 
and via an art medium. Within this therapeutic space – which included the physical 
space, the intrapersonal space of both the therapist and the child, the interpersonal 
space between them, and the intermediary space of art-making – all their interactions 
provided important understandings for May to fine-tune her interventions explicitly 
and implicitly, so as to offer emotional containment for the children. May’s examples 
show that such containment can be expressed in different formats: visual, relational, 
verbal, non-verbal and physical, such as an A4 box, being silent and being active by 
using clay. Such containment is what Brown (2008) refers to as the maternal holding 
through attunement to the children. May used the physical space, different materials, 
and the interpersonal space, including conversations and silence, to facilitate and 
enable the children to explore and express their inner struggles in a safe environment 
(Stickley & Freshwater, 2009). 
 
The last example further demonstrates how May’s active being informs her 
judgements. In this example, May was working with a girl who had been sexually 
assaulted. After working with the girl for more than 10 sessions, May witnessed the 
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girl making a butterfly image, an art process that showed her complex feelings in 
coping with the difficulties in her interpersonal relationships given her previous 
experience of being sexually assaulted. The girl used the black paper as the 
background and initially added one small butterfly collage, followed by increasing 
numbers of butterflies at the end. The girl then used a thin tissue paper to cover the 
top artwork, so that the butterflies could not be seen clearly. After the session, May 
did a painting by herself to express her own feelings in working with the girl (Fig.1).  
 
 
 
Fig.1 May’s butterfly image 
 
[May showed the girl’s picture to me.] This is her own story and she tells me that at the 
beginning, she was nothing which was the black. This is the small butterfly and there are 
increasing number of butterflies at the end. She seems in a kind of transformation and at 
the same time represents the process in the therapy.  
 
I had quite strong feelings because somehow her images reflecting the stages I am as an 
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art therapist, I had the same feelings of lonely and nothing in the process, just like what 
she experienced. I think this is the power of how images at the same time in this room, 
resonated in each other.  
 
After that, I made a painting: this is the cocoon and the butterfly trying to come out with 
different struggling. You can see the butterfly coming out with strengths or the urge. 
There are other butterflies in the world means that I am not lonely, like a 
counter-transference to reflect my feelings. I didn’t tell my client at that moment that I 
had a strong feeling, but I think I need to do something. This is a process of art therapy, 
you need to process the whole thing. 
 
May had experienced counter-transference, her own feeling response when she 
witnessed the girl’s image-making to express the difficult experience in overcoming 
the sexual abuse and developing of new living. May’s making of her own picture – the 
butterfly image – is an art response to the therapy process done by the therapist. It can 
be used to process and contain the therapist’s inner feelings arising in the therapy 
process and communicate such understanding to the clients (Fish, 2012). This art 
image serves as a very important medium for the therapeutic relationship to be 
visualised, understood and responded to, as Skaife (2001) notes, to bring it from being 
invisible to being visible. What happens in the interpersonal space between the 
therapist and the girl, and the resonance of this in the intrapersonal space of the 
therapist, is articulated through art media. The artwork contains a moment of 
understanding and possesses a quality that can be carried forward into the future for 
meaning-making. May’s active being is thus reflected in an aesthetic production that 
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echoes an alternation between the interpersonal and intrapersonal domains.  
 
May’s painting, expressing her own sense of loneliness and struggle as an art therapist, 
resonated with the girl’s initial butterfly image of the fight involved in tackling with 
the hardship and helplessness posed by the sexual abuse. This counter-transference of 
the therapist (Case & Dalley, 2014) clearly reflects the mutually influencing 
characteristics in the relationship (Birnbaum, 2014). Both May and the girl could 
share their feeling state reciprocally and unconsciously. May sensed the girl’s 
expression of ‘nothing’ through her use of black paper as deep hurt and sorrow. Many 
art therapists – such as Sagar (1990), Murphy (1998) and O’Brien (2004) – highlight 
that children and adolescents who have experienced sexual abuse make artwork to 
symbolise their confused feelings. The girl’s use of black paper and verbal expression 
of ‘nothing’ reflected her low self-esteem and a sense of loss of hope in the beginning 
of the therapy. However, May was aware of the girl’s internal drive and potential to 
transform, shown by the increasing number of butterflies, although the thin tissue 
paper might symbolise the girl’s not-yet-readiness to break through the obstacle. The 
girl’s image echoed May’s journey of developing her art therapy profession from, 
initially, ‘nothing’. May’s own image was a breakthrough represented by the cocoon 
and other butterflies surrounding it, which implied her struggle in overcoming the 
difficulties, and that she was not alone, which was also a transformation.  
 
A few months later, when the girl experienced emotional upset again, May chose to 
share her butterfly drawing with her, having decided that this was the right time to put 
in some positive energy alongside the containment of difficult feelings. Together they 
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looked at the butterfly images each of them had drawn. 
 
She had the same hunch as me. This is somehow the cocoon that she hasn’t broken 
through yet. I think maybe this is a moment that I can give her some positive energy and 
at the same time, contain this difficult feeling, accepting we have something in the 
history that we cannot change, but she has the autonomy to change or to decide how she 
behaves in the future. This is the most important [time] in therapy. I gave her my picture 
and she was so happy that my therapist drew picture because of her. I think she was 
really moved. This is a really important moment because I think we have a very intimate 
relationship. I think somehow at the right moment, you have the wisdom to work in a 
directive way. 
 
As Fish (2012) remarks, the therapist’s art response can assist in empathetic 
engagement with the client. The aesthetic response also shows May’s maternal 
attunement to the client (Brown, 2008). Each image, when viewed together, facilitated 
the therapeutic relationship, allowing it to become visible, touchable, felt, sensed and 
even talked about. Together and individually, the pictures visually captured the 
difficulties and concerns May and the girl experienced in their interactions, which 
were then made available for dialogue (Havesteen-Franklin & Altamirano, 2015). 
Using the pictures, May could start a discussion with the girl about her abuse and how 
she felt when viewing the images. Such discussion can facilitate the client moving 
forward from her trauma, promote further interpersonal communication and deepen 
the therapist–client relationship. The butterfly image also implied a maturation of the 
therapeutic relationship, and showed that the feelings and difficulties both the 
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therapist and the girl encountered in their own lives could be exchanged. May sensed 
the girl needed some positive energy and showed the girl May’s own picture, which 
reflected she was not alone in her struggle in her art therapy professional development. 
May emphasised that such a moment was the right time to intervene. This example 
reflects a precious opportunity for intervention and depicts a moment of strength and 
vulnerability in the therapist, in the client and in the relationship.  
 
Strength and vulnerability are two contradicting elements, but their interaction 
provides opportunity for enhanced self-understanding. The girl’s experience in 
overcoming life’s obstacles echoes the therapist’s sense of struggle about her 
professional status, which implies a wrestling between strengths and doubts that leads 
to May’s butterfly image. The image implies an acknowledgement of vulnerability as 
well as strength in coping with life’s difficulties – which was a shared understanding 
between May and the girl. May’s disclosure to the girl of her personal image became 
an encouragement to the girl when she again encountered emotional turmoil. The 
paradox is that the openness and acceptance of such difficulties turned out to be a 
powerful intervention in strengthening the therapeutic relationship and establishing a 
deeper self-understanding. Such powerfulness is due to the acceptance of 
vulnerability as well as finding a way out of it to be strong: breaking through the 
doubts. It can be seen in this example from May’s work that an intervention which 
accommodates contrasting elements can have transformative effects. This suggests 
that therapists could be alert to the potential existence of such contrasting elements 
within the therapeutic process as opportunities for intervention.  
 
103 
 
May highlighted the fact that the therapeutic relationship was essential to inform her 
about how to adopt the use of an art directive which enriched her practice and was 
helpful to the girl. The experience of working with the butterfly images incubated 
May’s decision to use the art directive of drawing a body outline in the final stage of 
this work in preparation for termination of the therapy. As Hill (2005) explains, the 
termination stage is a time for review and to prepare the client to function without the 
therapist. A real relationship develops in place of a relationship based on transference, 
and the client is able to internalise what she has learned in the therapy. May’s clinical 
judgement was that the final stage of work required consolidation of the girl’s 
learning, especially in relation to her self-image following the sexual assault she had 
experienced and her physical appearance with both hands different in length. 
Coincidently, the girl was preparing to undergo an operation on one hand, which was 
shorter than the other, and this had further reduced her self-esteem. May’s purpose, 
particularly in the termination stage, was to review how the girl felt about herself. My 
experience in placement taught me that such a directive might be risky for certain 
clients with a poor self-image, particularly those who had been subjected to sexual 
assault, as the perception of body boundary could be fragile and such work could 
trigger the memory of attack. May was aware of the possibility of a strong reaction to 
this exercise and therefore discussed it with the girl in the session before she planned 
to engage her in this activity. As Naff (2014) notes, “a reflective art directive may help 
consolidate cognitive gains before moving forward” (p. 83). The final stage of the 
therapy becomes a critical time in considering whether to intervene by giving a 
purposeful art directive.  
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She is a beautiful girl and she thinks that people always gaze at her because of her short 
limbs so she always wears long sleeves and long dress to cover up and so we do the 
body outline before the countdown of final session.  
 
This is a clinical sense, sometimes you feel something at the critical moment or that 
opportunity that the client may have more insight to choose so some art exercises may 
help. 
 
The decision to do the body-outline activity reflects what Tsang (2008) reminds us 
about the consideration of the time dimension in wise practice. In Tsang’s view, both 
the termination of therapy work and a critical incident such as an operation can be 
regarded as both a crisis and an opportunity for change. In particular, the operation 
was related to the core concern of body image, a developmental need in an adolescent 
girl that is compounded and distorted by sexual abuse. This developmental stage is 
also a crucial time dimension, of which therapists need to be aware in clinical practice 
(Tsang, 2008). These factors combine to constitute critical timing in therapy work, 
and May’s attunement to her client helped her to find an appropriate intervention. The 
trust in their therapeutic relationship provided a solid foundation for the girl to work 
on the body-outline directive. The girl immersed herself in this art activity by putting 
a mosaic around the body outline on the paper:  
 
I truly wonder why she spends most of the time putting the mosaic one by one to 
decorate the outline of the limbs and so I comment on it. She looks at it. I think she may 
want to make it more pretty, maybe this is her most concern, the most painful or the most 
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critical point. We look into it and explore what it means, how she looks at her self-image 
is critical, going to the most inner part, you know the truth is the physical problem that 
she cannot change even after an operation. 
 
May used the body-outline exercise to explore with the girl about the inner part of her 
self, which was a crucial assessment of the girl’s self-image in the final stage of 
therapy. As Sagar (1990) remarks, the concept of body boundary is easily confused 
between good and bad in the case of an incident of sexual abuse. The girl chose to 
create a mosaic, which was a strong and indestructible material, to decorate the 
outline reflecting her unconscious way to develop a boundaried and integral self. The 
girl assembled the mosaic tiles pieces into a whole-body outline – thus, the fragments 
were brought into a whole image, which demonstrated the potential for integration. 
May was impressed with the girl’s authenticity in decorating the body outline, and by 
their open discussion on self-image. The girl’s attempt to make the image look pretty 
reflects her caring about her inner self, although her outer appearance cannot be 
changed. This was a critical issue that May understood in their ongoing interaction. 
The girl’s apparent sense of relief in this activity, and the discussion, signified her 
acceptance of her own self-image and the fact that she was ready to face life’s 
challenges when the therapy was over. This therapist–client interaction generated a 
positive experience for the girl to be able to find a deeper self-acceptance due to the 
strong foundation of the therapeutic relationship and appropriate judgement of timing. 
Again, from this episode, I see there are different aspects to the two opposing forces 
that are operating: strong and vulnerable; pretty and unattractive; acceptance and 
shame; a termination and a new beginning. The therapist should be highly aware of 
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such moments of conflict experienced by the client, as well as opportunities for 
intervention which need careful timing and flexibility. May used an art directive to 
show emotional containment of these contrasting elements identified in the 
therapeutic process. The art directive provided an aesthetic space (intermediary space) 
for the girl to process her conflictual experiences (intrapersonal space) in the past and 
present, which prepared her for future adjustments.  
 
The three examples clearly demonstrate how May was sensitive to adjusting her 
intervention to attune to the needs of her clients, based on her understanding of 
critical timing in the therapy process, as manifested in the therapeutic relationship. 
Such active being is important to clinical practice and will be further discussed in the 
following section.    
 
4.3) Reflections from the dialogue with May: The meaning of 
active being 
From May’s description, the therapeutic relationship with traumatised children is akin 
to Brown’s (2008) classification of the mother–infant relationship, where there is a 
very strong emotional connection between the two parties. This kind of nurturing 
relationship is important for these children to learn to relate healthily with an adult 
and to feel safe to explore their inner self. Difficult feelings can be contained in this 
exploration process through art-making and the therapeutic relationship (Armstrong, 
2013). The three examples May highlighted clearly reflect the intense emotions that 
both the therapist and the children shared in the therapeutic relationship, no matter 
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whether it was in a context of a chaotic emotional discharge, a silent waiting or a 
disclosure of art response by the therapist. As Birnbaum (2014) states, “an 
intersubjective experience involves people sharing feeling state or mental state” 
(p. 31). Such experiences emphasise the mutual impact and reciprocal nature in the 
interaction. Therefore, both the therapist and the child mutually influence and are 
influenced in the interaction (Birnbaum, 2014). This reciprocal nature of the 
therapeutic relationship demands the therapist to be active in understanding the whole 
interactional dynamic among the therapist, art and child. 
 
May’s account gives clues to the active being of the therapist in clinical practice. The 
first manifestation of the active being of the therapist is in the way May judged the 
timing of her interventions. As Case and Dalley (2014) emphasise, the therapist is the 
key factor in maintaining a therapeutic frame for art therapy. What the therapist does, 
or does not do, determines whether the children can be safely contained to process 
their emotional difficulties in the frame set by the therapist (Bion, as cited in Case & 
Dalley, 2014). This echoes the discussion in previous chapters on when, whether and 
how to introduce an intervention. May’s description of the examples demonstrate 
some crucial timing points that the therapist has to identify, including crisis, 
developmental stage and opportunity, which are congruent with Tsang’s (2008) 
recommendations. May’s account helps to enrich the understanding of these timing 
points, particularly in the identification of opportunity, together with the consideration 
of stages in the therapeutic relationship.  
 
The first example, of the boy who tore up his artworks, highlights the timing of 
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opportunity that resides within a crisis, to enhance self-integration through prompt 
verbal response. This opportunity is a gap between non-verbal, artistic expression and 
verbal expression. The therapist plays a significant role to bridge this gap so that the 
boy can assimilate what is externalised through his acting out and re-internalise a 
calming part of self through the therapist’s verbal reflection and by cleaning the room. 
This example demonstrates the alertness of the therapist at a particular moment of 
crisis in the therapy process which requires her spontaneous reaction. In contrast, the 
example of the girl who refused to speak reminds therapists that a substantial period 
of exploration in the relationship is often required before trust can be firmly 
established in the therapeutic process. The girl’s seeking of advice from the therapist 
implies a stronger motivation to work with the therapist, compared with the initial 
stage of their relationship. A strong motivation indicates a trust towards the therapist, 
which suggests an opportunity for change of which the therapist must be aware.  
 
The last example, of the girl who had been sexually abused, demonstrates the 
assimilation of contrasting elements by the therapist giving the girl an art response 
and designing a relevant art directive to effect a cognitive and emotional consolidation 
of the client’s experience in therapy; this involved, at the final stage of the therapeutic 
relationship, the girl facing a developmental crisis. There are many pairs of 
contrasting elements within the interactional matrix between therapist, art and client. 
These contrasting elements include diverse factors such as timing, represented by the 
termination stage of the therapy, and the girl’s new beginning of independent living; 
intrapersonal traits, represented by the girl’s strengths and weaknesses; and 
interpersonal relationships, including acceptance and rejection. The therapist needs to 
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be sensitive to identify these contrasting elements within the relationship. As Skaife 
(2001) remarks, the implication of the intersubjective perspective in art therapy is the 
attempt to focus more on conflict or contrast, which can “enhance the visibility of 
things” (p. 46).  
 
May’s work with the children explicitly and subtly brings up struggles or conflict: the 
damage done to the artwork and conflict which led the boy trying to rush out, the 
inner struggle within silence, and the art directive of the body outline given to the girl 
who had experienced sexual abuse. The clinical sense at critical moments to be 
sensitive to the oscillation between two opposing forces was transferred through the 
art medium. The therapist needs to be skilful and attuned to use the art medium to 
articulate such contrasting elements so as to let the client develop deeper 
self-understanding and acceptance. This may be through the witnessing of an image 
or an art directive that can articulate the feelings of the inner state and the therapeutic 
relationship, which is crucial to inspire change. The awareness of these critical timing 
points implies an attunement of the intervention to fulfil the needs of the client. 
 
The use of directive or non-directive approaches represent other ways of the art 
therapist’s active being with a client. In May’s example, her judgement to incorporate 
the use of art directives, give suggestions and ask questions, which differs from the 
non-directive approach, reflects her capacity to contain the child emotionally at 
critical times; this is her active being in relating with her young client. The use of 
directive strategies within a non-directive approach resembles what Norcross (2005) 
describes as ‘assimilative integration’, in which one basic approach is employed and 
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other strategies are used to enrich it. The directive is based on client-informed 
interactions with the children, rather than designed by the therapist. The use of this 
approach was based on attunement to the children’s needs, which are largely related to 
their sense of physical and psychological safety. The attunement implies that the use 
of a non-directive or directive approach is not an isolated or arbitrary decision made 
by the therapist; rather, it is a sensible judgement based on an active understanding of 
the interactions between the therapist, client and art. Therefore, the therapists are 
‘active/non-directive’ as well as ‘active/directive’ in the way they provide emotional 
containment and maintain boundaries.  
 
In this, May’s work reflects Judith Rubin’s (2005) insight that it can sometimes be: 
  
necessary to go beyond a reflective or non-directive approach to a more 
interpretive one, in order to help [the client’s] ego gain cognitive as well as 
affective understanding of his [or her] feelings and consequences. (p. 65)  
 
May set up a clear structure for her clients’ ensuring safety but allowed them creative 
freedom in choosing different art materials and in their art-making, and she helped the 
children to gain cognitive and emotional insight at critical times that represented 
change and acted as signals for suitable intervention. As highlighted by Shore (2013) 
about the need to maintain flexibility in the structure of art therapy with children, 
under the umbrella of a non-directive approach, directives are selectively employed 
when in crisis, to promote insight or to consolidate personal growth. Such alternation 
of intervention approaches reflects the active being of the therapist. 
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Hence, the use of directive and non-directive approaches is not an either/or decision; 
rather, it requires the therapist’s clinical expertise and sense of timing in subtly 
alternating between the two poles of action and reflection. It is not so much a choice 
of intervention as a way of being – the active being of the therapist. As such, the 
judgement of timing and the adjustment of each intervention reflects the therapist’s 
values and wisdom in determining what is good in the process, as well as the 
therapist’s understanding of the child in the therapeutic relationship. 
 
As discussed in the literature review, practice wisdom is in some ways a moral 
judgement that involves determination of what is good for both practitioner and client 
(Whan, 1986). Too often, practitioners try to detach themselves from the situation and 
make a judgement without involving themselves. Rather, as Whan (1986) suggests:  
 
we must know ourselves well enough both in order to conceive the nature of 
what is good and to understand the meaning of what we do in relation to that 
deemed as good. (p. 247)  
 
Practice wisdom is thus relational and self-reflexive, and it requires value judgements. 
The therapist’s determination of what is good-enough to adapt to the child’s needs 
relies on both understanding the therapist’s self and the client’s world, so that the 
child’s needs can be addressed appropriately. Moreover, the judgement of good is 
intersubjective rather than subjective, which means the value of what is good is 
determined jointly and implicitly by the therapist and the child in the relationship. 
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Such practice wisdom and judgement is evident in the second example, in which May 
worked with a girl who chose to be silent. May talked about her own inner struggle 
with the girl’s silence, which incubated her hunch and led her to suggest, when the 
girl eventually asked, that she worked with clay. May’s hunch reflected her judgement 
of what would be good for the girl, who needed silence and to feel acceptance of the 
process she was using to untangle her feelings. The girl’s silence informed May about 
the girl’s needs and struggle; the girl’s work with clay helped her to exercise her 
autonomy and feel in control. Most importantly, the girl’s positive response and 
transformation in her daily life confirmed that the therapist’s decision, informed 
explicitly and implicitly by her client, was relevant and helpful. 
 
Apart from the judgement of what is good-enough, practice wisdom resonates with 
Boze and Rizzi’s (2009) notion of intuition, a nonconscious dimension of the 
therapeutic relationship in which emotional attunement with the client can be 
achieved. As Boze and Rizzi (2009) emphasise, “intuition helps the therapist to 
decode the client’s message” (p. 42), which allows the therapist to understand the 
client’s state of mind and communicate with the client. Such emotional 
communication can facilitate the creation of shared experiences between the therapist 
and the client, as evident in May’s second example. The therapist’s understanding of 
such interactional dynamic and communication with the child helps to illuminate the 
unconscious space of both the child and the therapist, which is beyond the reach of 
words but deeply felt and often embodied through art-making in art therapy. Therefore, 
the intuition of the therapist is the consequence of a series of complex and dynamic 
interactions with the client, which are multilayered and embedded and include the 
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spatial, temporal, sensory, emotional, kinesthetic and non-verbal aspects; it is an 
intersubjective relationship between the therapist, the child and the art (Dosamantes, 
1992) that strongly and implicitly informs the way of intervention.  
 
The intersubjective nature of the art therapist–client relationship is captured in May’s 
interactions. First, the different elements of the relationship become different layers of 
interaction which accumulate and are assimilated by the therapist to nurture the 
hunch – the wisdom of practice. Second, May’s example of the girl who refused to 
speak shows that it is possible to observe, reflect and build understandings in the 
therapist–client relationship even when such interaction takes place in silence. The 
child’s response feeds the incubation of the therapist’s intuitive sense that is created 
mutually and subtly between the child and the therapist; most importantly, it is crucial 
that the intuition is on the right track. The intuition needs to be checked within the 
context in which the child is situated in order for it to lead to an intervention which is 
valid and useful. As May stated when discussing the girl in the second example: 
 
We always underestimate the ability of the client that actually the client is observing the 
whole process. She knows the whole process. She knows whether you are paying 
attention on her or you feel bored or you feel anxious. The client can feel it. This is not 
just a process of one observing her, actually the client is observing the therapist. 
 
Therefore, the therapist has to be sensitive to what happens in the whole therapeutic 
space, including the intrapersonal space, intermediary space and interpersonal space. 
This can be helpful to figure out the needs of the child and make a judgement on 
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tuning the intervention, and it also communicates directly to the client that someone is 
attentive and cares. Such sensitivity is equivalent to what Paul and Charura (2015) 
highlight as the therapist’s relational competence in working with clients. The 
therapist needs to possess a strong capacity to critically reflect personal self and the 
therapeutic relationship with the client. May employed reflection and art-making to 
process her intense emotions when working with the girl who had been sexually 
assaulted. Such processes are important for the therapist to maintain their active being 
in the whole therapeutic space. 
 
May’s interview contributes insights to inform art therapy practice with traumatised 
children, including the meaning of ‘active being’ of the art therapist that encompasses 
the wisdom of judging a timely intervention; the connection between timing, space 
and the therapeutic relationship; the alternation between directive and non-directive 
intervention; the sensing of contrasting elements; and the contribution of art in 
making visible all these complex dynamics. These themes were also evident in the 
discussions of other art therapists, albeit in varying degrees. In the following two 
chapters, I will continue to elaborate these themes, as described through the 
interviews with the other art therapist interviewees.  
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Chapter Five: Wise Practice of the Art Therapists (I) 
 
5.1) Introduction 
Chapter Four explored the concept of active being, through an in-depth exploration of 
an interview with one art therapist, May. This chapter expands the discussion through 
a consideration of three other art therapist interviewees – Hsiu-jung, Teena and Nga. 
In particular, this chapter examines the importance of timing in alternating between 
intervention and non-intervention, within the context of identifying the contrasting 
forces operating in the therapeutic relationship. The three interviewees’ descriptions 
offer remarkable examples of the operating of various contrasting forces that art 
therapists should be aware of. The chapter explores how an awareness of these forces 
facilitates deeper understanding of the struggles children can encounter. The potential 
crisis points in therapy are seen to paradoxically provide opportunities for 
interventions that can help the children gain insights and accept themselves. 
 
5.2) Art therapist: Hsiu-jung 
5.2.1) Background 
Hsiu-jung was a qualified social worker in Taiwan before she studied art therapy in 
the United Kingdom between 1995 and 1998. After completing her study and 
returning to Taiwan, she mainly worked with girls who had been sexually abused. She 
now teaches in the social work department in a university in Taiwan. We share similar 
backgrounds, as we are both trained social workers who received training in a 
child-centred approach to play therapy before undertaking further study in art therapy. 
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Our training in the psychodynamic approach emphasises a non-directive stance. I 
approached Hsiu-jung through the email list of the Taiwan Art Therapy Association, 
after May, the first interviewee, recommended I contact her. 
 
5.2.2) Understanding what Hsiu-jung tells me: Being together with your client 
During our interview, Hsiu-jung articulated the beliefs, values and intervention 
approach that frame her art therapy work with children who have experienced trauma:  
 
I like the client-centred approach very much, and then the concept described by 
Winnicott in his book of ‘Playing and Reality.’ I felt deeply impressed by the concept he 
described as creativity will flourish, come out through play. With the release of 
creativity, the self of a person can emerge and grow healthily. 
 
Winnicott’s (1971) concept of creativity and play is important in child art therapy, as 
the release of creativity represents a sign of health (Shore, 2000). Creativity implies 
an ability to bring something new (Case & Dalley, 2014), which helps to overcome 
difficulties. As Shore (2000) emphasises, art-making facilitates the release of 
creativity to cope with the difficulties encountered in the process, which strengthens 
an integral sense of self that is free from excessive anxiety, as well as the ability to 
live constructively. While the non-directive approach is crucial in facilitating a safe 
and free environment for creativity and art-making to be released, Hsiu-jung also 
highlighted the need to adjust the intervention during exploration with the child. 
Therefore, when I talked about the dynamic in alternating between directive and 
non-directive approaches, Hsiu-jung was quick to understand my struggle. Her 
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account emphasises that ‘being together with your client’ is the essential concern of 
the art therapist, rather than worrying about what to do and how to respond:  
 
I want to point out as a therapist, you don’t need to worry too much. Our focus is being 
together with the client. We supported them and part of their experience was found 
inside us which would help us to understand them. 
 
What I learn from art therapy is that I don’t keep on talking. Rather, [it’s] the 
relationship and how to facilitate the client to enter the space and make connection with 
space. My philosophy is that I do not teach you to do something. You come in a 
comfortable space and when you feel relaxed, you can become yourself. 
 
Hsiu-jung emphasised the crucial role of the therapist in facilitating the connection 
between the child and the art-making space in the therapy process. Hsiu-jung actively 
facilitated linkages between the intrapersonal, intermediary and interpersonal spaces 
between the child and the therapist by prioritising being together with the client. Such 
being together was reflected in what Hsiu-jung described – the experience with the 
client was found inside the therapist. This is similar to May’s description and 
discussion of her butterfly image: the resonance in-between with the client. In 
recognising such resonance in her interactions, Hsiu-jung can refine her intervention 
to suit the needs of the child at critical times; her active being is evident in making 
timely interventions by asking questions and making verbal reflections. These moves 
help lead the child to see another, contrasting perspective and to develop an 
understanding of their personal difficulties, which can contribute to a positive 
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transformation. The following two examples of being sensitive to the critical timing 
of an intervention elucidate such active being in Hsiu-jung.  
 
The first example is an adolescent, high school aged girl who started art therapy with 
Hsiu-jung. The girl’s mother had left the family home when the girl was in early 
school age, because she had experienced prolonged domestic violence. The girl was 
subsequently physically and sexually abused by her father. The girl was reunited with 
her mother when she was at high school, but their relationship was poor due to the 
girl’s anger towards the mother for running away. After Hsiu-jung had worked with 
this parent–child dyad for a period of time, she arranged one joint session aimed at 
enhancing their mutual understanding. In this session, the mother kept complaining 
about the girl, and the girl kept silent:  
 
Her mother complained almost the whole session. She knew what her mother said was 
true and kept painting silently. I deeply felt the atmosphere of sadness, it was difficult to 
say any word. My response to them may be regarded as special by other people. I said 
nothing but the girl could feel being totally accepted by me. [The] silence … 
communicated my whole acceptance, and indeed they expressed their deepest pain to 
show their struggles to me. 
 
Hsiu-jung emphasised that she maintained silence in this session to express her 
understanding of the pain the mother and daughter felt. As was the case for May’s 
experience of working with a silent child, Hsiu-jung’s silence reflects the containment 
of a difficult experience, and her non-verbal cues communicated an acceptance and 
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her understanding. In this example, Hsiu-jung communicates her attunement to the 
painful parent–child struggle (Case, 1995). According to Bowlby (as cited in 
Armstrong, 2013; Malchiodi, 2014), mutual attunement is important in building a 
secure attachment relationship between the child and the parent through detecting the 
emotional cues and reflecting back. The therapist takes up a role analogous to an 
attuned parent and thereby facilitates the establishment of a safe therapeutic 
relationship, which is crucial for the clients to explore their inner difficulties. 
Hsiu-jung’s attunement to the mother–girl dyad facilitated a safe environment for 
them to express their pain and enhance the possibility of the dyad’s mutual 
understanding. This attunement of the therapist to the client extended beyond empathy 
(Erskine, 1998); there was a deep sensing of the painful emotions in the interaction, 
which established a shared and reciprocal experience between Hsiu-jung and the girl. 
The mother’s disclosure of her perceptions towards her daughter signalled a potential 
crisis between them, a further deterioration in the parent–child relationship, and the 
possible breaking of the therapeutic relationship due to the negative experience of the 
session. Hsiu-jung’s awareness of such potential risks heightened her sensitivity to the 
struggles of the girl and incubated a direction for exploration and intervention in her 
follow-up session.  
 
After the joint interview, the girl came again on her own. Hsiu-jung invited her to 
make artwork freely to express her emotions and encouraged a meaningful 
exploration. Hsiu-jung described her approach: 
 
My approach is to link the art-making to the here-and-now, her present relationship ... 
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At the beginning, it is non-purpose … thus in the exploration, I cannot ask her what you 
are doing. However, I need to facilitate her to explore the meaning of the image. The 
client interprets what she does, not me. 
 
Hsiu-jung emphasised that the creation of the image was spontaneous, but the 
exploration had to be connected with the present relationship so as to make meaning 
out of the work. The girl painted an image: heavily applied in the middle with two 
delicate lines outside. Such investigation assisted the girl to develop a deeper 
understanding of her mother’s difficulty:  
 
I linked the image with her relationship with her mother because their present situation 
is painful. I asked, ‘Assuming the image reflected your relationship with your mother, 
you belong to which part?’ The girl said that she was in the middle, very heavy, painful 
and entangled. I understood that the girl could not come out from her own perspective 
and she could not find another angle to perceive her mother’s situation. She always 
dreamed that her mother could bring her happiness when she was young. She had high 
expectations on her mother and thus it was difficult for her to think about her mother’s 
difficulty. She was totally enmeshed in her own thinking. I facilitated her to think of the 
two light strips as her mother and what characteristics she found in the strips. The strips 
were light and could not cover the heavy middle part wholly. I facilitated her to think of 
her mother’s situation. Her mother lived with an uncle but he was jobless. They had a 
little boy and her mother had to work for a living but the salary was low. Her mother 
had already been in a struggling situation and she lacked the capacity to look after her 
daughter. Her mother had to face a lot of challenges. After that session, the girl started 
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to come out from her fantasy and understood more of her mother.  
 
After this session, the parent–child relationship started to improve. The girl’s mother 
phoned Hsiu-jung and mentioned the daughter’s improved attitude and that she had 
arranged to visit her mother and other younger brothers. The girl gained a deeper 
understanding and acceptance of her mother’s situation through her art therapy 
sessions with Hsui-jung, a process that appears to have facilitated this change.  
 
Hsiu-jung’s action of linking the image with the present relationship resembles what 
Betensky calls ‘phenomenological intuiting’ (as cited in Lusebrink, Martinsone, & 
Dzilna-Silova, 2013), which involves intentionally looking at a picture and connecting 
the artwork with life. As the girl expressed how the image represented her relationship 
with her mother, a connection between the unconscious and conscious was made. 
Hsiu-jung guided the girl to think of the characteristics of the light strips to promote 
her understanding of how she perceived her mother. Such purposeful exploration 
enhanced the girl’s understanding of her mother’s experience, in contrast to her own 
perspective, which further helped the girl to depart from her entrenched pattern of 
thoughts about, and reactions to, the parent–child relationship.  
  
The success of this exploration relied on three crucial points. The first is a strong base 
within the therapeutic relationship; without this, the girl could have rejected 
Hsiu-jung’s invitation or read her silence in the previous interview as lack of support. 
Both the girl’s willingness to make such a connection and Hsiu-jung’s intention of 
bringing this connection to a conscious level required an intact therapeutic 
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relationship based on shared experiences in the therapy process. The past experience 
of the therapy process, and indeed the previous session of bitterness and silence, was 
an important shared experience between Hsiu-jung and the girl. Such previous 
processes involved emotions and difficulties, and showed the therapist’s capacity to 
contain the client’s emotional pain. These past experiences of therapy supported the 
exploration between the girl and her mother: with the trust they had built, the therapist 
was able to recognise the critical time to invite the girl to examine the core problem. 
These shared experiences subtly informed the therapist about the crucial timing of any 
intervention, to facilitate a positive transformation.  
 
Second, the developmental age of the girl (she was an adolescent) enhanced the 
process of verbal exploration of the characteristics of the artwork and enabled the girl 
to make a connection between the image and her present relationship with her mother, 
due to her more mature cognitive level (Shore, 2013). This example of exploration 
reflects the therapist’s sensitivity to the three time dimensions: crisis, opportunity and 
developmental age in practice (Tsang, 2008). With sensitivity, the therapist helped the 
girl to understand the experiences of her mother, in contrast to her position as a 
daughter. Enabling the girl to understand her mother’s situation greatly strengthened 
the chance of transformation. 
 
The third point relates to the sensitive use of contrasting elements residing in the 
image to facilitate an exploration of the contrasting positions. The artwork enabled a 
reflective dialogue through the visualisation of the conflictual dynamic in the 
parent–child relationship (Case & Dalley, 2014). The girl, as the creator of the image, 
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manifested her intrapersonal conflict at a visual, intermediary level for interpersonal 
witness by both herself and the therapist. The therapist actively identified the 
contrasting elements of social roles and positions and drew these to the girl’s attention 
to enhance her understandings of the difficulties that the other person in the 
parent–child relationship may have been experiencing.  
 
This example illustrates elements, different from those discussed in the previous 
chapter, which signify the importance of the therapist recognising signals in timing 
interventions in working with children. The second example of Hsiu-jung’s work 
demonstrates another case of contrasting elements: life and death, a crucial theme 
appearing throughout the therapy process (Case, 1994b). This theme did not emerge 
in just one session of work but through a continuous and alternating art-making 
process using non-directive and directive approaches. In this example, Hsiu-jung 
could identify and reflect back to her client, a young boy, and help promote his 
self-understanding.  
 
The boy was 11 years old when he witnessed his father batter his mother to death and 
then commit suicide. The boy became selectively mute afterwards. Hsiu-jung offered 
both individual and group art therapy work for this boy. She also emphasised that a 
free environment for art creation was important but that she would also use art 
directives emerging from their discussion to help understand the boy. The images 
created by the boy were horrific; in one session he drew a mask with blood dripping 
and words ‘dead’ and ‘took your life’. Hsiu-jung was aware that this free art was 
necessary for the boy to safely express his suppressed feelings of fear and anger. After 
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witnessing the making of the mask, in the next session she raised the art directive of 
drawing your ‘past and future’ to understand the boy’s perspective on his life.  
 
This approach of an art directive embedded within a non-directive approach is again 
similar to what Norcross (2005) notes as assimilative integration, an approach 
observed in May’s work discussed Chapter Four. Assimilative integration selectively 
uses a different approach within the primary approach, in order to enrich the 
therapist’s understanding of the client. The boy drew a big question mark on the side 
of the paper marked ‘future’, from which Hsiu-jung could understand the hesitation 
and pressure he was experiencing: 
 
I think the directive is delivered based on the interaction between me and the client. I 
provide a comfortable environment, you don’t need to play some roles. I would not 
request or assign you to do something. Even though I do not do anything seemingly, I am 
active in caring and supporting you. Another point is that when a client has the chance 
to fully express himself or herself, you discover some themes worth for further 
investigation, like the theme of past and present. Though we are basically free in 
exploration, some themes emerge in the discussion process, then the directives would be 
employed to facilitate the exploration. But I will allow the client to have a choice, not 
just give them directly and request them to follow.  
 
In addition to the provision of the art directive, Hsiu-jung described two other 
episodes of offering support in the art-making process which gradually strengthened 
her understanding of the difficulties the boy encountered, so that she could articulate 
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the theme of life and death from his artwork and communicate with the boy. 
Hsiu-jung outlined the first episode as follows:  
 
The artwork of foam board; he cut it into small pieces and the other two group members 
had already done some artworks for sharing and he had none. I wanted to support him 
and facilitate him, input some energy. One lecturer mentioned aesthetic empathy, how to 
support the client, input energy into them and facilitate how to connect and continue the 
process. So I asked him whether he needed paper to match with the small pieces of foam 
board and transform it into an artwork. He chose a paper and glued all the pieces of 
foam on the paper. He wrote the words ‘surrounded by threats’ on the paper.  
 
Aesthetic empathy is understood as a kind of artistic support for the child in 
art-making to facilitate them to create their own form of imaginative expression; this 
can help bring hope, recognise the child’s strength and make connections between 
internal and outer worlds (Wix, 2009). The boy was preoccupied with repeatedly 
using the same material. Hsiu-jung’s offer of a paper to contain the pieces of foam 
board shows support that reflects her sense of active being in observing and 
supporting the child’s art-making. As Case (2005) notes, “the therapy setting, the 
relationship, and the paper and materials all act as elements of a frame that allow new 
organization to take a shape” (p. 348). The paper acted as a containment of the 
scattered pieces, allowing a meaningful and powerful image to take shape, which the 
boy interpreted to reflect his feelings. Hsiu-jung understood the boy’s struggles and 
his preoccupation with seemingly worthless, aimless and hopeless activities and 
feelings. As the boy was selectively mute, the picture enabled him to voice his 
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feelings and concerns. Hsiu-jung supported him to achieve this level of 
self-recognition and self-acknowledgement in an aesthetic way – through the process 
of making the artwork, and by ‘naming’ his feelings through the picture. The therapist 
was active in discerning the appropriate time to provide aesthetic support to the boy 
without pushing him to construct meaning out of the artwork. A similar episode 
happened not long afterwards. The boy repeated the same art-making process – this 
time, Hsiu-jung made a verbal reflection that assisted the boy to make meaning of 
what he did. 
 
In this later session, the boy made a human figure from clay, cut the clay body into 
small pieces, glued the clay pieces back together to become an intact human body, and 
then cut the body into pieces again. The boy repeated this art-making sequence 
continuously; Hsiu-jung, witnessing the process, felt the child’s pain. She wondered 
about the meaning of such a repeated process, although the child himself could not 
tell her: 
 
I just sensed that hopeless feeling inside him. A person cannot survive being cut into 
pieces. I try to feel and sense that feeling of being cut into pieces. Indeed in the sessions 
before, I have already sensed the pressure this boy encountered.  
 
I said to the boy that this human figure was not simple, like a ‘never-dead’ people, [he] 
wouldn’t die, [he] struggled and then stood up and was then pressed into pieces by the 
surrounding, but then stood up again. I said the figure was extraordinary. The boy was 
happy when he listened. I understood his inner feelings.  
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Repeated patterns in art-making or interactions deserves the therapist’s attention, 
because repeated processes are a clue to the client’s inner world but can put 
self-image at risk if the child becomes entrenched in a pattern without a new 
resolution. Observing this can act as a cue for intervention (Gil, 2010b; 
Meshcheryakova, 2012). The boy indulged in repeatedly making and cutting the clay 
figure without making meaning in the process. Hsiu-jung was sensitive to the boy’s 
suppressed needs for security and his strong emotion of struggling, and she could also 
see his extraordinary resilience. The shared space between them in the art-making 
process (‘being together’) provided an important door for the therapist to go into the 
world of the boy. As I noted earlier from the perspective of intersubjectivity in art 
therapy (Skaife, 2001), what was previously invisible becomes visible in the shared 
space between a therapist and client. The boy’s non-verbal expression, his art-making 
and the final product communicated what he was (the invisible self that even the little 
boy might not notice). Hsiu-jung shared his space and understood his struggle. Both 
her support in the art-making (the offer of paper) and her verbal reflection made the 
invisible become visible and noticeable. Hsiu-jung’s attunement facilitated her to 
make a reflection that resonated between her and the boy. Throughout the art-making 
process, and through her observations and understanding, Hsiu-jung showed clinical 
wisdom in articulating a contrasting perspective from death to life and hope. Through 
the art directive of ‘past and future’, the offer of art material (paper) and the 
witnessing of the art-making process and the artwork of a clay human figure, 
Hsiu-jung demonstrated she understood the strong emotions of the boy arising from 
the death of his parents and his anxiety in coping with these overwhelming emotions. 
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Her verbal reflection of ‘never-dead people’ showed understanding and also acted to 
plant hope in the boy and increase his inner resilience, incubated from their shared 
experience through the continuous art-making process and the therapeutic relationship. 
Such shared experience informs the therapist’s technique of interpretation, which 
Chris Brown (2008, p. 15) defines simply and powerfully: “By interpretation I mean 
comments made by the therapist to the patient aimed at making emotional contact 
with unconscious processes in order to promote insight.”  
 
Hsiu-jung’s verbal reflection enhanced the boy’s insight. The timing of the 
intervention by the therapist was informed by the interactions she had with the boy in 
the interpersonal space, the art-making space and the intrapersonal space. The timing 
was critical for the boy to feel understood and accepted and be given ‘a hope of life’ – 
a contrasting perspective to his experience of his parents’ violent deaths.  
 
A crucial contribution to the positive transformation in the two examples described by 
Hsiu-jung is the developmental age of the two children, who were at the adolescent 
and pre-adolescent stages. At these developmental stages, they possess a certain 
maturity in cognitive levels, and verbal reflection helps them to gain insights. 
However, for children at a younger age, another way of reflection is needed. Teena, 
another art therapist, described her work with a young girl who needed a symbolic 
strategy and intervention, instead of a verbal strategy, to facilitate her self-expression.  
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5.3) Art therapist: Teena 
5.3.1) Background 
Teena studied a Master of Art Therapy in the United Kingdom and had been working 
as an art therapist for more than two years in Taiwan at the time of our interview in 
2012. I was introduced to Teena through Nga, another art therapist interviewee, as 
they had studied art therapy at the same university. Teena worked with children, 
adolescents and families in different settings, including hospitals, community based 
centres and private practice. She interacted with a wide range of clients, including 
cancer patients, children with disabilities, autism and Asperger’s syndrome, and 
children who had suffered sexual or physical abuse. 
 
5.3.2) Understanding what Teena tells me: Plant a little seed in the child’s heart 
Teena’s philosophy of working with children was clear through her description of her 
art therapy with a little girl. The girl was 7 years old and under foster care, as her 
mother had been in and out of jail since she was born, and her father had left before 
she was born. The girl had experienced several changes of foster care, and her contact 
with her mother was unstable. Teena has worked with her for more than a year. She 
described the girl as being always angry in the therapy process:  
 
It is very obvious that she has a lot of anger and a lot of suppression because she doesn’t 
want to talk about negative thing, so it’s obvious that she needs to talk about these coz 
she felt that it was very scary to talk about these [negative emotions] and because very 
often she told me that adults cannot be trusted so she’s not going to tell me anything. 
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Children who have experienced trauma in interpersonal relationships tend to be 
insecure and lack confidence in adults (Shaw, 2010). The girl had experienced 
long-term unstable relationships with adults and had difficulty in developing secure 
and healthy attachments due to her lack of trust. She felt unsafe to disclose and to 
admit personal chaotic feelings verbally and directly. This affected the girl’s capacity 
to regulate and accept her emotions, and make meaning of her experiences (Malchiodi 
& Crenshaw, 2014). Such a frequent expression of strong emotion implies a difficult 
inner psychological conflict for the girl, who needed support and guidance to release 
and process her emotions (Armstrong, 2013; Shore, 2013). Teena explicitly talked 
about using the transference relationship with her client to bring what was underneath 
to the surface in a symbolic way, through role-plays that were helpful in 
understanding the child’s inner conflict and in processing intense emotions.  
 
In the role-play process, the girl always took a mother role and assigned Teena to the 
role of a child. In role-plays within the therapy sessions, the mother role frequently 
yelled at the child role. The girl also made artwork related to family life, usually 
depicting food and bed. Although the girl did not verbally express her concerns, 
directly or openly, the role-play and artwork reflected her experiences and 
demonstrated an ingrained ambivalence related to her family life. The girl needed an 
outlet to express her intense and mixed emotions of anger and hurt. Control and the 
uncontrollable were repeatedly expressed in her role-play, presumably because direct 
verbal expression felt unsafe:  
  
She played mother and I played the child. You can see that she does a lot of opposite of 
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role-playing. She turned the relationship the other way around and she became the 
mother because she didn’t feel secure enough to be a child. She would yell at me, the 
child and she would say, ‘Go, do your thing’; ‘Stop bothering me’; ‘I am really busy’; ‘I 
don’t have time for you’. 
 
The role-play demonstrated that the girl had a conflicted relationship with her mother. 
The girl projected her past experience and emotions on Teena in the role-play process 
as she repeatedly played out such experiences. The continual angry yelling in the 
role-play reflected both the girl’s learning of her mother’s aggressive behavioural 
pattern (Cook et. al., 2005) and her strong need to express the suppressed feelings of 
anger, hurt and frustration in her relationships with adults. She could be understood as 
getting Teena to feel what the girl had felt with her own mother. As Waller and Dalley 
(2000) point out, the expression in art-making and the role-play process is “a series of 
enactment of phantasy life and was the child’s own way of relating their worst fears 
and anxieties” (p. 14). The choice to take the mother’s role instead of the child’s 
reflects the girl’s insecure feeling about being the child and her need to take control of 
what happened by becoming the mother, in such a way that she was not the one to be 
neglected. Such choice implies what Waller and Dalley (2000) observe: a child 
re-creates the mother–child relationship in the outside world, which facilitates the 
child to become gradually independent of the mother, which strengthens the ego 
development.  
 
However, as McMurray and Schwartz-Mirman (2001) point out, a “rigid need to 
repeat recurrent creative patterns reduces the flexibility of emotional experience and 
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prevents the growth of expression using art materials” (p. 311). Therefore, the 
management and interpretation of transference is helpful to modify the rigid need to 
repeat a pattern (McMurray & Schwartz-Mirman, 1998; Meshcheryakova, 2012). 
Teena used the ‘third hand’ of art, employing different techniques such as suggestions 
or metaphors through role-play to discern the child’s needs and to develop the child’s 
insight and understanding of her inner self so as to assist the girl to avoid getting stuck 
in her repeated pattern (Kramer, 1993, as cited in Malchiodi, 2014). The following 
scenarios further reflect Teena’s active being in making interventions during the 
role-play process.  
 
The girl’s choice to play the mother, the opposite role to her real-life role, provided an 
opportunity for Teena to give voice to the girl’s inner struggles from the child’s 
position, by speaking aloud the girl’s longing to meet the father she had never known. 
As described by Teena, the mother frequently complained about the father, who the 
girl had never met, in front of the girl; this dynamic made the girl feel ambivalent 
towards her parents. The girl had a desire to meet the father, as her relationship with 
her mother was not smooth, but she also felt abandoned by the father. To help this 
young girl better understand her feelings of abandonment, her unstable relationship 
with her mother and ongoing changes in her foster care home, and to develop hope in 
her abilities to build healthy relationships, Teena facilitated the girl to access, explore 
and sense her inner struggles and emotions through symbolic play – speaking out the 
needs of the child in the role-play process so that the girl could safely come to 
understand her inner self and increase her self-acceptance: 
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She talks about the father and with me being the child in the role-play, I would 
intentionally ask her, as the mother, I would say ‘Where is daddy?’; ‘Oh, I really miss 
daddy’; ‘I haven’t seen daddy before’. I would try to use, try to imagine what she would 
feel as a child in her past experience.  
 
I try to trigger her emotions and letting them out, she would get really angry and yell at 
me, but once she told me, ‘Ah, I feel really good’. To her this is less offensive because 
she doesn’t feel that I am directly talking about her feelings. But if we do this through 
role-playing, she would feel ok. 
 
Allowing the girl to assign Teena to be the child in the role-play implies a creative use 
of the therapist in the healing relationship to achieve maturation (Winnicott, as cited 
in Shore, 2000). The girl projected her inner difficult feelings through the art and 
transference in the therapeutic relationship. As Dalley (2007) argues, an art therapist’s 
task is to “take in these projections, process them and enable the child to take them 
back in a meaningful way” (p. 65). Teena received and interpreted these projections to 
facilitate the child to make new meanings by communicating her understanding to the 
child (Cunningham, 2009; Johnson, 1998). Teena achieved this task by purposefully 
externalising the girl’s need of her father’s care in a symbolic way for recognition and 
expression. The girl’s chaotic feelings, and her need to see her father, were 
acknowledged in the role-play, which was less threatening to the girl.  
 
In addition, Teena’s role-play of the voice of the girl serves what McMurray and 
Schwartz-Mirman (2001) describe to assist the child to gradually touch on the 
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suppressed inner ego and make connections with her own emotions, impulses and 
fantasies so that she can gain gradual mastery through controlled confrontation, such 
that the split self can be integrated back as a whole – an integral self. This is a crucial 
transformation in the psychological growth of the girl. The role-play serves as an 
important transformation medium with emotional support from the therapeutic 
relationship.  
 
The therapeutic relationship provides a stage for the girl to express her repressed 
desires, struggle and confusion in real life – freely, safely and without being judged. 
The girl is the director and actress of the play, and Teena is an audience as well as 
another actress who participates to follow and create the play together with the girl. 
The girl, who acts as a director, can either agree or disagree with the flow of the play 
and give feedback to Teena. On this stage, the girl can transform and develop so that 
she can live on a real-life stage. As noted by Armstrong (2013), what Teena does as an 
art therapist is assist the girl to develop her ability for self-regulation, before she can 
process the intense emotions. Teena took an active role in bringing up the inner 
feelings of the girl. She voiced them out in the role-play based on her understanding 
of the whole therapy process, and facilitated the girl to face and manage them. The 
girl could finally express that she felt good in this process, which implied an 
acceptance of her feelings and her self.  
 
Moreover, as well as speaking with the voice of the child, Teena emphasised that the 
role-play experience could help the girl to learn empathy for others and establish trust 
through the handling of conflict in the process. When there is resistance, the ability to 
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regain attunement after a rupture or disruption in the relationship is a feature of a 
good relationship (Armstrong, 2013). Mistakes can be tolerated and repaired in a 
healthy relationship, and this was Teena’s aim in working with the girl in their 
relational process. Teena managed to bring the girl’s underlying struggle to the surface, 
and she admitted her mistake if the pace of the therapy did not attune to the girl: 
 
Human being means our relationship are not always be perfect so I do feel I will miss it. 
I feel something offend her and I will apologise. I will ask her and contain her. If I fail 
something, I would say, ‘Sorry, I shouldn’t say that. It is not what you want or it is not a 
good day to talk about this.’ A very important element is being honest with your client 
because a therapeutic relationship is based on trust. 
 
According to Winnicott (as cited in Abram, 2007), the mistakes made by the therapist 
at the right time in the therapeutic relationship parallel the ‘failure’ inevitably done by 
the good-enough mother in the mother–child relationship, which is helpful for the 
child to learn about the reality of the world and the other’s needs. Such failure is not a 
serious and big mistake that results in neglecting the needs of the child; it is a small 
failure of adaptation to the needs of the child. Teena admitted that she had not been 
attuned in the role-play, and she apologised to the girl. This allowed the girl to 
understand the inadequacy and forgiveness in the interpersonal relationship, which in 
turn helped to develop the girl’s capability for empathy. Apart from the apology in the 
interaction, Teena aimed to let the girl have the experience of being understood, as 
well as to feel empathy for others through role-play, which was less threatening to the 
girl. Such intervention is informed by the understanding of the interaction by the 
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therapist. As Teena explained: 
 
I choose to contain her anger through her angry at me … because this what she lacks 
from her mother … sometimes I do try to purposefully not to bear with that, say I 
pretend to be angry too and say why are you treating me this way … to help her 
sympathise other people’s feelings. 
 
She gets a lot of blame and she gets a lot of punishment which lowers her self-esteem 
and self-value. So I try to use another way of letting her know at what others would feel 
inside. And that’s when I play the role of others and try to tell her but not blaming her. 
 
Therapeutic relationship is just like the real-life ups and downs. But the key is to let her 
have that experience, it’s planting a seed inside her. It will grow when she grows up. 
 
Teena’s apology, her role-play as the girl to give voice to her feeling of missing her 
father, and the taking back of the therapist’s role to speak out her uncomfortable 
feelings when the girl yelled at her all reflect what Naff (2014) highlights: the 
therapist’s sensitivity and consistency in attuning to the emotional struggles of the 
child. This is a powerful reparative force, as the healing connection can strengthen the 
child’s acceptance of chaotic feelings, thereby increasing the internal stability. Teena 
provided emotional containment for the child through holding the negative emotions, 
raising them to a conscious level and redirecting them into an understandable dialogue 
(apology and role-play), so that the child’s capacity for empathy, both for herself and 
others, could be developed (Avrahami, 2006). Teena’s ‘fine-tuning’, through matching 
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the pace of expression of the girl’s voice in role-play, became a crucial healing 
experience for the girl as she felt released of suppressed feelings. The therapist’s 
apology is a model of a healthy relationship. Teena sowed the seed of another healthy 
way of relating with an adult in the heart of the girl through metaphorical expression, 
such that the child can feel safe to explore her inner world (Malchiodi, 2014).  
 
In summary, Teena’s example demonstrates her active being as a therapist working 
with a young girl who had experienced a long-term insecure attachment relationship 
with her caregiver (Malchiodi, 2014). Teena was aware of the girl’s need to be cared 
for, and that the girl’s developmental age contributed to her incapability to regulate 
and process her overwhelming feelings (Tsang, 2008). Due to the girl’s young age, 
Teena in her active being in intervention chose to take on the voice of the girl and to 
speak out her struggles. Through role-play, she articulated the transference feelings 
explicitly and symbolically. A young child will find it easier to speak out their needs 
via a role assigned in a symbolic play medium than via verbal dialogue alone. Such 
intervention can facilitate a young child to safely and gradually acknowledge and 
master their chaotic inner world. Teena’s decision reflects her understanding – with 
emotional contact and the unconscious processes of both the therapist and the girl, she 
assisted the girl to touch on the deep emotions and gain insight of herself (Brown, 
2008). Such a moment signifies a complex dynamic among the child’s past experience, 
present situation and future expectation – an important combination of the three time 
dimensions that the therapist has to be aware of in the intervention. With this grouping 
of the past, present and future time dimensions exhibited in the therapy experience 
through the symbolic play, the girl’s feelings were polarised between a yearning for 
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love and a feeling of resentment. The therapist articulated these conflicting feelings at 
a conscious level, by giving voice to the child in the role-play. The therapist was 
sensitive to the girl’s conflicting feelings, by taking a therapy approach which 
reflected past, present and future dimensions. The conflicting feelings represented the 
child’s inner needs and struggles, which the therapist articulated through the 
transference in the relationship, and actively identified, assimilated and externalised to 
enhance the child’s understanding.  
 
The following interview, with Nga, also brought to light the necessity for the therapist 
to be sensitive to the cues provided by the developmental age and awareness of the 
polarised force, or contrasting perspective, implicit in the relationship over the course 
of therapy. Such awareness is important in determining the timing and approach of the 
intervention. Nga’s account highlights that the contrasting force is found in the client, 
in the therapeutic relationship, and in the intrapersonal space of the therapist to 
provide a strong signal for adjusting the intervention approach – another contrasting 
element.  
 
5.4) Art therapist: Nga 
5.4.1) Background 
Nga gained her Master of Art Therapy in the United Kingdom. She had worked as an 
art therapist in a mental health hospital and refuge centre for two years before 
returning to her native Hong Kong to continue her practice. Before studying art 
therapy, she had worked with children and adolescents in community services and 
rehabilitation centres. At the time of her interview, she was practising art therapy with 
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different target groups, including children, adolescents, families and cancer patients. 
May, the first interviewee, suggested I approach Nga. 
 
5.4.2) Understanding what Nga tells me: The magic in the relationship 
‘That’s magical.’ This was the expression that impressed me so much when Nga 
described how the difficulties she encountered in her interactions with children helped 
her to adjust her intervention. Nga worked from a non-directive approach that 
reflected her respect for the child:    
 
I am a big ‘fan’ of non-directive, I am so worried that I would do anything to interfere 
with the flow, or belittle the client, so I always step back. 
 
However, the following account from my interview with Nga illustrates the many 
conflictual elements in a therapeutic relationship. As is also evident in the accounts of 
other interviewees, it is important for therapists to recognise and use tension and 
conflict in the therapeutic relationship to inform the type and timing of an intervention. 
Such sensitivity of tension is significant in Nga’s intervention, in which she employed 
a directive stance at a critical time, which was different from her usual non-directive 
stance, to assist the children to gain new perspectives. The following two examples 
reflect the contrasting forces operating in the therapeutic relationship and the 
activeness of the therapist in making timely interventions. 
   
The first example of the therapist’s active being in timing is evident in the therapist’s 
high sensitivity in assessing subtle tensions in order to make clinical judgements from 
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moment to moment in the therapy process. Nga was working with a 9-year-old boy 
whose mother suffered a mental illness and could not take proper care of him. The 
boy’s father had passed away when the boy was young, and the boy had developed a 
self-harming tendency. The boy had to rely on himself in his daily life: he prepared 
his own breakfast, went to school by himself, and looked after his mother’s daily 
needs. The boy repeated these behavioural patterns by taking on the role of caring for 
Nga in the therapy process. Nga recognised that this was inappropriate for such a 
young child and actively intervened to shift the boy’s behaviour:  
 
I don’t really feel good about this because I think he shouldn’t act like an adult when he 
was only nine. He really tried to look after me, I felt like I was a kid and he was pleasing 
me, he kept seeing how I was, feeling what I am feeling. I talked to my supervisor again 
and I didn’t feel right to be non-directive. I don’t feel right to let him take responsibility 
for me. I talked to him [the boy] in the forthcoming session, I felt like he was always 
worried about how I was feeling, I said if that is the case, I don’t want you to take that 
responsibility, I don’t want you to feel bad for letting me do nothing. I told him I am not 
doing nothing, I enjoy listening, I enjoy sitting next to you while you are making artwork. 
After that he started to behave more like a child, pushed the boundary and tried to be a 
bit naughty. 
 
The boy did not violate any rules or show aggressive behaviour; he participated in 
art-making, but his ‘over-caring’ performance did not match his age and role as a 
child. In considering her intervention, Nga was aware of the developmental level of a 
9-year-old boy as a critical time dimension (Tsang, 2008). Her judgement was that the 
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boy needed a space to be a child, instead of acting as an adult taking care of others, 
such as his mother. The boy’s repeated pattern of caring for adults reflected a form of 
repetition compulsion that is often found in traumatised children (Gil, 2010b; 
Meshcheryakova, 2012). Freud (as cited in Meshcheryakova, 2012) notes that people 
tend to avoid being a passive recipient of past traumatising events by attempting to 
master the overwhelming emotions through repetition compulsion. By compulsively 
repeating a response, the person aims to reduce their anxiety by being the active 
manipulator, although such a response is usually maladaptive (Meshcheryakova, 
2012).  
 
In object relations terms, the boy could be considered to have introjected the maternal 
object as a coping mechanism (Williams, as cited in Case 2010). This means the boy 
took on (introjected) the distress of his mother and then coped by taking care of her. 
As the boy became entrenched in this role, his coping strategy might have potentially 
led to a crisis (Tsang, 2008). This over-identification with his parent’s trauma also 
made it difficult for him to develop his own personality and life (Case, 2010). This 
example demonstrates Nga’s active being in identifying the critical timing for 
intervention through her awareness of contrasting forces – in this case, the boy’s 
behaviour in the therapeutic relationship in contrast with his developmental age. In 
such instances, the therapist needs to detect contrasting forces in the therapy process 
and sensitively intervene when such contrasting and unhealthy forces continue to 
operate.  
 
Nga actively introduced different elements in the therapeutic relationship with her 
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verbal reflection/interpretation of the boy’s ‘over-caring’, thereby aiming to change 
his behaviour pattern. The verbal reflection highlighted that the boy did not need to 
take care of Nga, the adult. This recognition changed his behaviour within the 
art-making space and was different from his experiences of relating with his mother. 
The aesthetic space offered a safe place for the boy to try and practise his new coping 
behaviour and allowed him to gain confidence. The willingness of the boy to try was 
dependent on the therapist’s high sensitivity to the repeated pattern, through the 
therapist’s awareness and acceptance of her own uncomfortable feelings in the 
therapeutic relationship. The value of offering traumatised children who show 
repetitive compulsive behaviours different avenues of support and healing through 
art-making and a therapeutic relationship is emphasised by Gil (2010b) and 
Meshcheryakova (2012). In the following example, the therapist’s struggle in her own 
intrapersonal space was so strong and fast that she had to work hard to understand the 
transference in order to significantly intervene.  
 
The second example was a boy who was staying in a mental health hospital; Nga had 
worked with him for several months. The boy was 10 to 11 years old and had been 
abandoned by his parents when he was a preschooler. He had stayed in several foster 
care homes. Nga recognised the covert tension with this boy when she saw his angry 
face as she escorted another boy to the therapy room. Nga felt guilty about this:  
 
I felt very guilty, I felt like I was cheating on him, I don’t know why, because the look 
that he gave me was very angry. It’s interesting why I had such feelings. He tried to keep 
a distance away from me in the previous session. He tried to detach or at least, he 
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wanted to tell me that he is not attached to me, that is the feeling. So I really didn’t 
expect it to happen like that. 
 
I believe that angry did not entirely come from me, because obviously this is from his 
background, he was abandoned by his parent when he was young, he worried that 
people won’t treat [him] as the same if seeing other people, that is quite significant in 
his life. If I can tell him that, he might find it easier in the future in his life, about people 
will not reduce any level of energy by seeing more than one person. I just said [to the 
boy] that you might not know if you feel angry about me or not but I can feel that you 
are angry at me. It is probably because you saw me seeing somebody else and I said that 
if that is the case, it doesn’t mean that I will have less time or energy to see you. I just 
told him what I felt like, I worried about him and I want to let him know.  
 
The boy’s anger showed his unconscious struggle enacted in the therapeutic 
relationship, as if the trauma had been revisited in the here-and-now (Mann, as cited 
in Cunningham, 2009). Cunningham (2009) highlights that this kind of enactment 
process in therapy provides an opportunity for the core aspect of trauma to come to 
the surface, where it is visible and possibly available for resolution. The boy 
expressed a detached behaviour pattern in the initial contact, but then projected anger 
on Nga when seeing her escort another boy into the therapy room. This reflected the 
core aspect of his need for emotional attachment as well as his fear of a close 
relationship. Such a dynamic comes from an insecure attachment style with 
ambivalent and avoidant characteristics (Ainsworth et al., as cited in Giannini et al., 
2011). These characteristics usually reflect that the child has an ambivalent 
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relationship with the carer, because the inconsistent caring pattern makes the child 
feel abandoned and confused. Such children seek care and concern, but they also 
avoid a close relationship as they fear being hurt. The boy showed transference 
towards Nga due to the fear of being abandoned again in his life. The inner struggles 
of the boy came to the surface through the angry look he directed towards Nga as she 
escorted another boy.  
 
The anger of the boy revealed a potential crisis – a critical timing in the therapeutic 
relationship that the therapist had to be aware of in her intervention. The sensitivity to 
such strong feelings by the therapist through the examination of her own 
counter-transference, a sense of guilt, provided an opportunity for intervention. The 
examination of the counter-transference of the therapist can aid the recovery process 
(Case & Dalley, 2014; Lindy, 1996) in the following ways. Firstly, Nga’s inner 
‘cheating’ feelings made her aware of the potential conflict between her and the boy. 
The surfacing of the conflict facilitated her to understand more deeply the boy’s 
struggle so that she could unveil the boy’s conflict and bring it to the conscious level. 
Secondly, Nga went beyond the understanding of the transference and 
counter-transference in the therapeutic relationship and created a shared experience 
through the verbal reflection such that a stronger emotional link could be built 
(Birnhaum, 2014). Her authentic verbal response of not only disclosing her 
understanding to the boy but offering him reassurance (which is not a part of classic 
psychoanalytic interpretation) generated a new experience for him. With such tension 
directed towards the therapist in the relationship, Nga brought the intense emotions to 
the conscious level so that the boy experienced another perspective on the meaning of 
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loyalty. Thirdly, the verbal reflection was itself a new experience for the boy, as the 
opening up of feelings implied that his hidden anger was being understood and 
accepted, and could be talked about sincerely. Nga’s reaction offered the boy a chance 
to gain new insight into relating with an adult. Finally, Nga’s adjusting of her 
intervention to deliver an explicit expression of feelings also reflected the therapist’s 
integrity in interpreting her guilty feelings and her ability to make use of an 
intervention that contrasted her usual approach, which demonstrated her practice 
competence.  
 
From the two examples discussed by Nga, the active being of the therapist is reflected 
through the decision to make explicit the implicit tension in the therapeutic 
relationship and to locate the right timing to respond. The moment of conflict 
facilitates the visibility of the entrenched pattern of these children’s behaviours and 
becomes an occasion for intervention and the possibility of change (Skaife, 2001). 
What Nga highlighted as the magic in the therapeutic relationship is the tension 
experienced by both parties and the possibility of attunement in such misattunement. 
The tension was identified in the following ways. Firstly, the match or mismatch 
between developmental age and behavioural expression provided a cue for 
understanding the child’s role conflict. Secondly, the strong emotions resonating in 
the relationship, the unresolved conflict sensed in the boys’ behaviours, and the 
uncomfortable feelings of the therapist signalled a time of potential crisis of which the 
therapist needed to be aware. The turning of implicit tension to explicit expression 
allowed the children to experience a contrasting perspective in relating with adults, 
which helped to change their previous repeated patterns of behaviour in their 
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interpersonal relationships. In this way, the quality of the therapeutic relationship to 
hold the enactment experience was “the consummating factor for successful 
therapeutic outcomes” (Cunningham, 2009, p. 44). Such an experience is significant 
to the children’s personality growth.  
 
Apart from the tension in the relationship, Nga had to overcome personal struggles 
when her non-directive approach was found to be an inadequate intervention, and she 
had to work in a way that was different from her usual practice, by using verbal 
reflection and suggestion. This level of intervention to contain the child’s strong 
emotions was intentional, goal-driven and relational. Nga’s ability to introduce the 
‘discrepancy’ – a new experience different from previous unhealthy relationships – 
was reliant on her access to the inner part of herself that responds to and provides 
information about the interaction process (Johnson, 1998). The therapeutic 
relationship requires the therapist to experience such misattunement and 
re-attunement in herself so that she can adjust her intervention. Nga could be 
described as having an ‘internal supervisor’ (Casement, as cited in Dalley, 2007) with 
whom she engages in an internal dialogue about her experience with the child in the 
session, so that she can make sense of the different interaction together and form her 
intervention. Nga actively tuned into the children and changed her intervention 
strategy. The therapist working with traumatised children needs the competence to 
identify the right timing for an active intervention strategy, based on her reading of 
the therapeutic relationship. This requires a great internal openness on the part of the 
therapist, who may need to mediate her personal struggles with moving beyond a 
non-directive stance and into intervention.  
147 
 
 
5.5) Conclusion  
This chapter discussed the active being of three art therapists in alternating their 
interventions based on their significant awareness of the timing within a context, 
reflecting the contrasting forces operating in the therapeutic relationship. For 
Hsiu-jung, her work with the boy who had witnessed the murder of his mother by his 
father strongly exhibits the contrasting forces of life and death within the child, which 
prompted Hsiu-jung to support him through the provision of art materials (a paper to 
contain the scattered pieces), an art directive of ‘present and future’, and her verbal 
reflection of a ‘never-dead figure’ in a timely manner. In Teena’s work with the young 
girl who frequently yelled at her, Teena’s timely response to voice out the girl’s need 
of her family through role-play reflects the conflict between the need as well as her 
fear of a close relationship. The third interviewee, Nga, pointed to her work with two 
boys as an illustration of the tension in the therapeutic relationship between the 
therapist and the child, through the ‘over-caring’ performance and angry look at the 
therapist. These examples demonstrate the contrasting forces between distance and 
intimacy in the relationship. All these polarising elements in the relationship provided 
signposts for the therapists to adjust their intervention approaches through an 
alternation between directive and non-directive approaches to attune to the emotional 
needs of the children. The adjustment of the approach was client-informed and 
showed the therapist’s attunement to the children. Therefore, the integration of 
directive and non-directive approaches became possible. Such alternation requires the 
therapist to have great sensitivity to their feelings and thoughts in the intrapersonal 
148 
 
space. In the next chapter, another four art therapists’ active being in terms of their 
own personal struggles during interactions with the children will be elaborated.  
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Chapter Six: Wise Practice of the Art Therapists (II) 
 
6.1) Introduction 
In the previous chapter, three art therapist interviewees’ descriptions were grouped 
together in order to provide clinical examples that clearly reflect the focus of the 
active being of the therapists in the interpersonal space – an awareness of the 
contrasting forces in the therapeutic relationship that signify a critical timing to adjust 
the intervention approach. This chapter continues to discuss the active being of art 
therapists, from four interviews with art therapists; here, however, the focus is on the 
intrapersonal space, or the personal feelings and thoughts that emerged during their 
encounters in the therapy process. The accounts from the four interviewees – Joshua, 
Wendy, Isabella and Sarah – elaborate the impact that working with traumatised 
children has on them, including their struggles in working within workplace and 
professional limitations, making decisions on when to intervene, maintaining the 
focus on art in the child’s healing process, and their role in developing their own 
model of practice.  
 
6.2) Art therapist: Joshua 
6.2.1) Background 
Joshua studied for his Master of Art Therapy in the United States of America (USA). 
After graduating from an art therapy course, he worked in a mental health service as 
an art therapist for two years and was involved in different art therapy projects with 
children, adolescents and depressed clients by the time of his interview in 2012. Prior 
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to training as an art therapist, Joshua had worked as a school social worker for many 
years in Hong Kong using art media, especially clay, in his work with students. His art 
therapy practice with children and adolescents usually involved some time-limited 
projects. I approached him through the email contact list for the Hong Kong 
Association of Art Therapists.  
 
6.2.2) Understanding what Joshua tells me: Overcome the struggles 
According to Joshua, his experience in art therapy with traumatised children usually 
involves organising groups for around six sessions. Due to this time limit, a clear 
structure for the group is crucial to ensure the provision of a physically and 
psychologically safe environment for the children. In the course of his work, Joshua 
had established the setting and the time, behavioural rules, roles of other staff as well 
as the design of the art activity and the kind of art materials to be used. Joshua’s 
approach thus matches Prokofiev’s (2006) emphasis on running an art therapy group 
for children; the therapist has to be active in providing a safe structure, not necessarily 
a theme but a shape or pattern, for those children who have weaker defences:    
 
In my setting, I cannot see them very often, thus I have to be careful whether I can wrap 
up their emotions properly. I think it is very important. I know that I do not have enough 
space or time to handle the traumatic issues directly, then I need to do something to 
balance, something positive to heal rather than dig into the hurt. 
 
Joshua therefore encouraged healing by providing a well-structured group, and a 
creative and carefully designed art directive to contribute to the expression of inner 
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feelings in a constructive way: 
 
Regarding the art directive theme, if you go straight to their issues, it just like you rape 
the client, you let the client to expose themselves naked of their pain and hurt, then it is 
very negative.  
 
I focus to build up positive emotion, then progress deeper to themes related with some 
challenging or maybe negative emotions, e.g. what their fears are. I usually do not take 
this as only one theme, I would ask them to draw a boundary or a gate and within the 
gate, you can put those things that you fear most and they cannot come out. 
  
As this quotation suggests, Joshua felt very strongly about the potential to 
re-traumatise children in short-term group work by being too confronting or intrusive. 
For Joshua, an art directive in such circumstances should not be too direct. Joshua 
developed an art directive based on the metaphor of a farm gate, in that it would touch 
upon the difficult experience of trauma without overwhelming the children, thereby 
maintaining a positive stance within a short time span of work. His provision of an art 
directive also reflects cultural sensitivity, as Chinese children tend to follow clear 
instructions in art-making, and a free medium may lead the children to feel a loss of 
direction (Malchiodi, 2005). The introduction of concrete activities can help to 
contain anxiety, as the activities create a space for the release of unconscious 
emotions and promote awareness of it (Lucas, 1988; Vick, 1999).  
 
Joshua’s art directive provided a safe structure for children to express themselves and 
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feel safe to re-expose themselves to their unhappy experience. In addition, in Chinese 
culture, the children may feel ashamed to disclose their inner weakness in front of 
others, particularly when the relationship is not strong (Malchiodi, 2005). Therefore, 
rather than asking children to directly represent their fears, Joshua gave the directive 
to ‘draw a gate and what’s inside the gate’. This metaphor focuses on resilience and 
the capacity of the children to tackle their fears. As Waller and Dalley (2000) remark, 
symbolic creation in art-making can mirror the child’s outer environment and 
facilitate ego development by offering the opportunity to exercise agency in an ‘as if’ 
situation. Joshua mentioned how some children were very creative with this task – for 
instance, they claimed that the gate was electrified so that animals they feared could 
not come out. This art directive facilitated children to develop a narrative of how to 
cope with a difficult experience, which is empowering to the inner self.  
 
The above description reflects that Joshua tries hard to facilitate a positive healing 
experience for traumatised children within the short time span of his work. However, 
many children may not be able to develop coping capacity by responding to an art 
directive, unless the therapist is closely attuned to the specific circumstances of their 
distress. Some children need to make meaning of their experiences through the 
art-making process itself. In such processes, the spontaneous responses from the 
children and the inner feelings of the therapist can be complex. These interactions 
require the therapist’s high sensitivity to both the context of the therapy and to the 
moment to moment unfolding of the therapeutic process. The following description of 
Joshua’s work provides a remarkable example.  
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Joshua was involved in a creative arts project for child and adolescent survivors of an 
earthquake in China. Joshua provided a number of art therapy groups, travelling 
several times to China over nearly two years. All of the children who attended 
Joshua’s group had undergone limb amputations following the earthquake. As Joshua 
could stay for only a few days during each of his visits, he chose promoting positive 
experience and enhancing self-esteem as the goals of the group. The challenge for him 
in this context, and when working within limited sessions, was how to contain 
negative emotions safely. 
 
Joshua highlighted that, if the traumatic incident was revisited without positive 
resolution and enough emotional support from the therapist, the children could 
re-experience the feelings of helplessness and hopelessness, which would 
re-traumatise them. However, the paradox is that to successfully cope with the 
difficulties arising from the traumatic experience, such emotions need to be processed. 
A narrative must be developed in order for traumatic events to be witnessed and 
recognised as having happened in the past, in order for them to lose some of their 
power in the present (Armstrong, 2013). The therapist has to be careful to facilitate 
the children to develop a narrative of their difficult experience which is not 
overwhelming and from which they can take new meaning. This complex balance 
between an art directive and the art-making process, and between the need to 
narrativise traumatic experience and the potential for re-traumatisation, is reflected in 
Joshua’s work with a girl who lost her right hand after the earthquake. Joshua 
expressed how he struggled with his impulse to directly assist the girl to overcome her 
physical limitation. When Joshua saw the girl making her artwork with her one hand, 
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he faced both an inner struggle and external pressure on whether to ‘lend her a hand’ 
in the art-making process:  
  
Joshua: When I face the children, I am really sympathetic of them, sometimes you want 
to help but you can’t. You as a therapist, sometimes you don’t want to help directly. I 
mean the feeling is ambivalent. I have a girl in my group, her dominant hand was cut 
away. And you know doing artwork, you need to use both hands all the time, especially 
when you want to fix all the images, to do the cutting, to fix the images with glue. She 
needed to do with her left hand only. So it’s very helpless. 
 
Researcher: So you mean, you found the girl is helpless or you also feel helpless? 
 
Joshua: Even me, I found the scenario confronting. You will blame yourself. You are so 
cruel. And you also struggle, is it the right time to intervene? You will have the feeling 
that you want to protect, you want to give hand, a short-cut, so fix it, different thoughts 
and feelings can go out, even some other group members, the children will think, why 
don’t you help, she has such a hard time.  
 
The incident of the earthquake, which caused physical pain in the girl’s life, was a 
tremendous crisis to her. The loss of a hand affects the body’s movement and leads to 
bodily changes that can cause shame (Schofield, 2014). In this instance, the girl 
learned to cope with such changes through the art-making process. This was a critical 
moment for the girl to experience either failure or success in her life after she lost her 
hand. Although the art directive provided by Joshua was clear, the challenge was how 
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to facilitate the girl to accomplish the activity. Joshua struggled with the extent and 
nature of assistance he could offer to the girl at this special timing, with the two 
implicit and opposing experiences of success or failure operating in the therapeutic 
relationship. My question as an interviewer, as to whether this was the girl’s struggle 
or also Joshua’s struggle, opened up the complex subject of transference when 
working with children who have been harmed.  
 
Joshua’s intervention became crucial to facilitate whether the girl could have a 
successful but difficult experience. Joshua’s practical challenge was whether his 
intervention was appropriate enough for the girl to make the artwork independently, 
with a difficulty level that was not too high or too low. Art-making that was too 
difficult would discourage the girl, but a project that was too simple would not 
strengthen the girl’s confidence in overcoming her struggles. This reflected the 
dilemma of when, whether and how to offer assistance to the girl in her art-making. 
Such a crucial timing requires the therapist to actively make judgements based on his 
being with the girl and being supportive of her in the process.  
 
Furthermore, this critical timing reflected Joshua’s counter-transference when he 
witnessed the girl’s hardship in the art-making process. Skaife (1980, as cited in 
Schofield, 2014) points out that this counter-transference feeling of self-blame reflects 
the guilt of the therapist in their position as a healthy person. Schofield (2014) further 
highlights that the therapist’s ability to address such feelings is beneficial to the client 
through facilitating the acceptance of the shame, which in turn helps the client to 
master the difficulty. Joshua’s feelings made him aware of the girl’s sense of 
156 
 
frustration and avoidance in the process. His feelings were helpful to alert him to the 
cues and understand the struggles of the girl, reflect on his intervention and develop a 
relevant intervention goal and direction. Joshua’s beliefs in the girl’s capacity to 
exercise agency stems from his personal experience and philosophy: 
 
I believe people have creative power, you need to give them an atmosphere or the space 
to help them draw on the inner resource from inside the heart … through trial and error, 
they will find ah, this is the right tool that I can use, but it takes time, the process needs 
to go through a lot of struggles. 
 
I will try my best not to intervene, the symbolic meaning is life is there outside this room, 
you have to struggle on your own. But the good thing is I am here, ready to help and it is 
safe to let you struggle. 
 
I can relate to this because I am a left-handed person and my mother strongly pushed 
me to use right hand and this process was very difficult. I use my right hand to write and 
pick up chopsticks and all the words I wrote turned in the opposite direction. Eventually 
I conquered this though it is difficult. That’s why I believe she can master gradually 
because she is young, around grade 4. 
 
Joshua’s description about the meaning of struggle in life and his own experience in 
overcoming the difficulty of being pushed to use his right hand reflects his ability to 
process his counter-transference reaction to his client’s difficulty. His experience of, 
and reflection upon, coping with struggle informed his belief that the young girl could 
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master the difficulty with enough support, and therefore his approach to facilitating 
the girl’s ‘trial and error’ approach to art-making. This scenario implies that the 
therapist needs to consider both practical and emotional, inner and outer factors in 
order to reach a nuanced judgement of what will be helpful in any particular situation. 
It is necessary to provide a safe and supportive environment for the client to 
experience and overcome struggle. Art directives can only be effective if the client 
feels ‘held’. This resonates with the discussion in the literature review (Chapter Two) 
about offering ‘just-enough’ structure and about good-enough (Winnicott, 1971) 
parenting, which refers to the therapist’s task of providing a safe holding environment 
for the child to develop coping capacities and strengthen their ego. Such parenting is 
reflected in Joshua’s ability to attune with the child’s pace and place with reference to 
Joshua’s own intrapersonal space, including his personal beliefs and embodied 
knowledge about creativity and independent coping. In combination, all of these 
experiences and considerations mutually interacted and informed Joshua’s 
intervention – forming his judgement of what was good in the process.  
 
Joshua perceived that the girl’s difficulty in art-making was a time for her to learn to 
overcome her disability. The safe structure and the emotional containment Joshua 
provided to the girl emerged through his trust, recognition and non-judgemental 
support in the art therapy process, and facilitated the girl to establish a hope of 
regaining her capability through her achievement in the artwork:  
 
I remember almost nine times out of ten, she could finally complete what she wanted to 
do, finally. I can see she felt embarrassed at first, she didn’t want to try, and then 
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gradually she tried with my encouragement, and with the parent’s encouragement, she 
tried different tactics, have her teeth bite the paper, using her shoulder, her leg to put on 
the paper and I can see she struggled. But finally she completed the task.  
 
Joshua offered support to the girl and assisted her to sustain and tolerate the 
difficulties during her struggles in art-making. He was purposive in not giving 
concrete assistance to the girl in art-making; rather, he offered verbal and emotional 
encouragement to support her to finish the task by herself. The girl’s process as she 
struggled and took part in the art-making, supported by the art therapist, was similar 
to Killick and Greenwood’s (1995) somewhat paradoxical description that the client’s 
therapeutic relationship with art-making is “essentially exclusive of the therapist” but 
“actively maintained” by the therapist (p. 111). The girl biting the paper and holding it 
down with her shoulder reflected the “uniqueness of her embodied relation with the 
art materials, and symbols can gradually evolve within this interaction which serve as 
healing agents” (Killick & Greenwood, 1995, p. 111).  
 
Although the art directive was set and structured, the art-making process was dynamic 
and flexible. The child and her interaction with the art-making was contained but not 
directed by the therapist. Through cutting, gluing and making images, the girl gained 
new understandings, appreciation and acceptance of the change in her body. The 
unique interaction between the child and the image-making became a healing agent, 
and the child could gain achievement in the process. The girl came to understand, 
accept the loss of part of her limb, and acknowledge a new perspective of her body 
through the art-making process. The narrative of the girl thereby shifted from being 
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disabled to being able, a contrasting and new perspective, understanding and 
acceptance of herself.  
 
The art directive and its implementation provided a medium for Joshua to express the 
containment of the feelings of shame and allow the girl to acknowledge her ability 
and be reminded of her worth (Schofield, 2014). This is what Baylis, Collins and 
Coleman (2011) describe as “Alliance Expectant Behaviors” (p. 88) in the 
child–therapist alliance, in which the therapist has to wait for something to happen in 
the therapy process so as to have an opportunity to validate and show respect to the 
child. While this kind of behaviour may not be planned, it is expected in a therapeutic 
relationship. Joshua’s example reflects this healing and transformation experience that 
can come from the art-making process in relation with the therapist. The contrasting 
forces of success and failure, abled and disabled, struggle and success, shame and 
acceptance are found to be operating in the therapeutic relationship, as well as in the 
intrapersonal space of the therapist. These forces reflect crisis, as well as opportunity 
in intervention, for art therapists. Joshua was active in understanding such dynamics 
in the relationship, and his own intrapersonal struggle helped to formulate his 
intervention.  
 
A valuable example of practice in Joshua’s work is his ability to actively overcome 
the limitations of the short time span and the internal and external pressure of 
supporting children with a physical disability to make new meaning and move 
towards self-acceptance through structured, as well as spontaneous, interventions in 
his work with traumatised children. His active being worked hand in hand with the 
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girl’s struggle to actively overcome her crisis to rebuild her self-image, and to more 
confidently manage the way her body now moved after the impact of the earthquake. 
In the following account, Wendy recounts the spontaneous art response from a child 
that provoked and challenged the therapist’s wisdom to intervene at a suitable time.  
 
6.3) Art therapist: Wendy 
6.3.1) Background 
Wendy studied art therapy in the USA, and she is also a marriage and family therapist. 
I contacted her through the email list for the Hong Kong Association of Art Therapists. 
She worked in the USA for three years before returning to Hong Kong to continue her 
practice. In 2012, she had been working as an art therapist for more than 10 years. Her 
client group ranged from young children to elderly people, with the oldest aged 103. 
Wendy is interested in working in mental health service. In her working experience, 
her psychiatric patients have presented with different kinds, and extents, of trauma.  
 
6.3.2) Understanding what Wendy tells me: The decision in ‘it depends’ 
‘It depends’ was an expression frequently used by Wendy to describe her intervention 
with children, such as which approach to use, what materials to choose, when to 
intervene, and what goals to work on. During our conversation, Wendy pointed out 
the necessity of a flexible and responsive intervention, because various possibilities 
would arise in her interactions with children:  
 
The intervention may change within therapy depending on the person, because 
sometimes you cannot just use one intervention or one theory base, because things 
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would change, you know one works for this person may not work for the others, so it 
really depends. 
 
It’s dependent on the child, he or she, whether they have suicidal ideation of self-harm 
or harming the others, it depends on how critical the situation is … if they are not in 
danger or the others, then I would actually take it slow and see if the artwork actually 
shows and becomes the media to open up their door. 
 
‘It depends’ implies a very dynamic, spontaneous, changeable and flexible 
intervention: a capacity to pick up useful strategies whenever necessary. Such practice 
is close to what Norcross (2005) describes as a “technical eclectic” who “use 
procedures drawn from different resources” to “select best treatment for the person 
and the problem” (p. 8). This implies the practitioner chooses a useful intervention 
approach with reference to different situations. Wendy’s repetition of ‘it depends’ 
shows the therapist’s active being at work in her careful judgement of timing and her 
level of attunement to what intervention is needed. Wendy gave an example which 
demonstrated this ‘it depends’ approach.  
 
The example was of an 8-year-old girl who stayed in a foster care home that was also 
a shelter home for children who may have been sexually or physically abused. The 
girl was new to the home, and when Wendy started working with her no information 
had been received by the home about any previous experience of trauma. However, 
the girl’s acting out behaviours made Wendy alert to the possibilities of previous 
trauma. After working together for four or five sessions, Wendy proposed an art 
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directive on drawing ‘a happy day’, as the girl had told Wendy about some fun 
activities she had experienced the week before. However, the girl unexpectedly drew 
a knife with blood, and the whole picture was drawn in red. The image surprised 
Wendy and posed challenges to the therapist’s capacity to: 1) understand the image, 2) 
contain both the girl’s and the therapist’s own emotions, and 3) determine how best to 
continue the therapy process. As Wendy explained:  
 
Her drawing was sudden, was very aggressive in a way that … actually it wasn’t a lot in 
a way, I remember the drawing was a knife with blood, and then like a whole drawing 
with blood, or the whole drawing in red, so I was suspecting something. I remembered I 
pulled out her report, tried to look but nothing was actually recorded in the report. 
 
What actually triggered that drawing that led to all the blood over? The issue is actually 
she draws some happy stuff in the beginning, we were actually talking about a play day, 
a really fun day that she was having last week when we saw each other, but she got 
punished, so she was actually in the drawing, telling me what had happened, but then it 
just ended up being something not related to the original directive so I didn’t actually 
confront her in that session, because I already knew that it was too early, it was a lot for 
me if I confronted at her. 
 
The above situation depicts a dilemma for the art therapist: whether to continue to 
investigate further the meaning of the image, which the therapist suspected contained 
characteristics that suggested the girl had been abused, or to leave it unprocessed. The 
description highlights the active being of the art therapist in handling the sudden 
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production of a provoking image, a possible disclosure of experience or feeling 
(although whether it was disclosed was unclear) that was worthy of discussion. This 
dilemma can be understood through the perspectives of intrapersonal, intermediate 
and interpersonal space (Killick & Greenwood, 1995). Firstly, in the intrapersonal 
space of the girl, artwork is the expression of the unconscious world of the client 
(Case & Dalley, 2014). The girl’s image was a significant contradiction from the 
original art directive. An art directive of ‘a play day’ turned out to be an expression of 
an ‘aggressive’ image, a possible indicator of harm towards self or others (Malchiodi, 
1997). The girl’s image was what Schaverien (1994) describes as an “embodied image” 
(p. 78) in which strong and powerful feelings and even conflictual elements are 
contained. Such a spontaneous expression of conflictual experience through the image 
reflected an ambivalent expression of the girl’s inner self and her experience in her 
outer environment (Waller & Dalley, 2000). The child’s spontaneous expression via 
an image which contradicted the original art directive signalled strong inner feelings 
that the therapist needed to be aware of.  
 
In addition, as noted by Winnicott (as cited in Case & Dalley, 2014), the stress of the 
intrapsychic conflict is released in the intermediate space between the therapist and 
the client provided by art-making, which is also a symbolic and transitional space for 
safe processing. The crucial point was that in this intermediate space, as the 
art-making process and the artwork was visualised and externalised, it became a 
shared experience between Wendy and the girl. Therefore, the girl’s image as a 
reflection of her intrapersonal space leaped into the interpersonal space between the 
therapist and the client, where the therapist was the witness (Killick & Greenwood, 
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1995). A second issue arose around the intrapersonal space of the therapist when 
looking at the image.  
 
Wendy witnessed the image-making process, and the final bloody image provoked 
strong feelings inside her: puzzlement, worry and even fear, which made her sense 
and feel the struggles of the girl to communicate. Such strong feelings are noted by 
Case (1994) “as signals of primitive non-verbal communication from the patient to the 
therapist” (p. 5). Wendy received the communication, and her response was important 
to facilitate the girl gaining insight as well as acceptance. As Case and Dalley (2014) 
emphasise, the therapist’s task is to enhance the client’s self-understanding through 
the assimilation of past experience and connection with the present situation.  
 
It is imperative that the therapist tolerate and understand the client’s disclosures in the 
art-making process. Before she witnessed the girl drawing the image, Wendy had 
already suspected the girl had experiences of abuse; no information had been provided, 
which signified a possible secret in the past. Wendy also had the responsibility to 
protect the girl from any hurt. In this dilemma, Wendy recognised that it would be ‘a 
lot’ to both herself and the girl to talk about the image directly at that moment, which 
implied that they were not yet ready to contain the strong emotional outburst. In 
facing the dilemma, Wendy’s judgement was that it was not a suitable timing to 
explore further. As she emphasised:  
 
Especially working with traumatised children or people who had trauma, sometimes we 
are afraid, as a therapist, we are fear of the right timing when to ask the right question, 
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when to tap into a deeper level. 
 
Wendy’s struggle with when and how far to explore reflects what Carpy (1989, as 
cited in Cropper & Godsal, 2016) notes as tolerating the counter-transference, which 
means the therapist is affected by the client’s projection but is able to tolerate and 
overcome it with the client. In Wendy’s example, such a tolerating implies the active 
being of the therapist to experience the feelings of hardship and surprise, and to be 
able to master the difficulty of doing so.  
 
Wendy was confronted by the girl’s image and by her struggle to identify a suitable 
way to handle it without overwhelming the girl. Owing to her understanding of the 
girl’s ambivalence in disclosing, and her uncertainty about whether the relationship 
could hold that expression at that moment, Wendy decided not to discuss the image 
directly or explore the meaning. She chose to allow space for the girl to disclose her 
traumatic experience later. She was active in managing the situation by taking 
precautions in her intervention.  
 
Due to Wendy’s safety concerns for the girl and the liability of the therapist, she 
reported the situation to the social worker, and crisis intervention took place. The 
worker found many sharp items in the girl’s drawer, which could be used to harm 
herself or others. As the girl stayed in a foster care home, the setting of the connection 
between the therapist and the girl was maintained, at least physically. Wendy admitted 
that she thought the girl would refuse to attend further sessions, as she was angry at 
the disclosure. Wendy had to explain the safety concerns and measures, and that she 
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was mandated to disclose. The trust established previously, and Wendy’s use of 
narrative in the form of sewing a story book with the girl in the subsequent sessions, 
facilitated the girl to tell her story:  
 
I am pretty sure that she knows that it’s because I reported it so that’s why they were 
searching her drawer, after her drawer has been searched, her acting out behaviour was 
much more compared with before. I was actually scared that she would just turn her 
back on me that she would not come to session any more, just don’t want to see me 
anymore and just shut her door and I wouldn’t be able to find out what’s really going on. 
I do have that fear, but ended up, she didn’t. I would say we have quite a strong 
relationship. She trusts me, I would say she trusts me a lot, so that she opened up to me, 
I would say we have a definite therapeutic relationship. 
 
We sewed a story book together, so it is something fun, rather than to draw what is really 
happening in the situation, after several sessions, she opened up and told me what had 
happened. 
 
The disclosure to the organisation and the subsequent intervention created tension in 
the therapeutic relationship that both the child and Wendy had to tolerate and 
overcome. Such an environment implied both physical and emotional holding, which 
was created through the following of organisational rules and the containment of the 
emotional struggles in the disclosure. Although there was tension in the therapeutic 
relationship after the disclosure, the resolution of tension signified the overcoming of 
the therapist’s own counter-transference of difficult feelings, which showed the girl a 
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model of coping with difficulty. In addition, and as Hill (2005) remarks, the 
successful resolution of tension in the relationship can deepen the engagement and 
allow for further exploration of the difficulty.  
 
Wendy’s decision reflected her good-enough (Winnicott, 1971) parenting in holding 
the safety network and the emotional turmoil for the girl so that she could gradually 
express her story. Her choice of sewing a story book was a way to communicate her 
nurturing support to the girl, as the teaching of sewing resembled a mother–child 
relationship. In addition, the making of a story book allowed the girl to develop a 
narrative of her experience, which was important for her to process the inner conflict 
(Armstrong, 2013). As Garlock (2016) remarks, the sewing process is an antidote to 
clients who have experienced trauma, as the repetitive sewing movement and the 
touch of fabric helps to offer a bilateral stimulation to the brain and soothe the 
emotions. Both the crisis intervention and the making of a story book facilitated a 
deeper engagement between the therapist and the girl, consolidated the image of the 
therapist as trustworthy and helpful, and enabled a deeper exploration of the meaning 
of the girl’s experience.  
 
As summarised here from Wendy’s example, the girl’s spontaneous and contradictory 
art expression showed an ambivalence to herself and to the therapist’s capacity to 
contain such conflict; it also represented a test to the trust in the relationship – the 
interpersonal space. As Parkes (as cited in Cropper & Godsal, 2016) remarks, trauma 
undermines children’s assumptions of trust in the self, others and the world, leading to 
mistrust of their own coping abilities and whether others and even the world can be 
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safely relied upon. The provision of a safe holding environment by the art therapist is 
essential to rebuilding children’s trust in themselves, others and the world. This 
example showed that such a rebuilding process could unfold on two levels: physical 
and interpersonal.  
 
The girl’s spontaneous expression of a conflictual image reflected her sense of 
security to disclose a hidden difficulty within the physical environment. Such an 
expression represents the first level of trust in the physical holding environment 
created by the therapist through the setting, so that the girl could express her 
suppressed need freely and her struggles could be contained symbolically in the 
picture. This level is similar to what Parkes highlights (as cited in Cropper & Godsal, 
2016): the trust in the world in a physical sense, which is the space around the girl, a 
reasonably safe place. Moreover, apart from the physical world, as Beder (2005) 
highlights, the core assumptions of worldview regarding the girl’s sense of trust in her 
own capability to cope with life’s stresses, and her trust in others (including any 
member of her social support network but the therapist in particular) who are caring, 
safe and reliable, needed to be solidified. The therapist’s presence with the client in 
the relationship, and her capacity to hold such difficulty emotionally reflects the 
second level of trust built in an interpersonal way. In the art-making process, the 
emotional holding of the difficulty refers, firstly, to whether the therapist can tolerate 
the emotions induced by the image and, secondly, to whether the therapist is capable 
of overcoming or mastering the difficulty together with the child. The girl’s building 
of trust in herself and others (the therapist) depended on how Wendy understood the 
therapy process and reflected that back to the girl so that she felt accepted. The 
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experience of feelings and thoughts generated in the whole process were useful for 
Wendy to understand and be empathetic to the girl (Dalley, 1994; Schaverien, 1994), 
as such strong feelings can guide the therapist’s verbal and non-verbal responses 
(Case, 1994). Wendy’s processing of her own intrapersonal space when looking at the 
image became significant in building trust in and with the girl to overcome her 
ambivalence.  
 
Wendy’s account reflects the active being of the art therapist in intervention when the 
art-making process and the artwork unveils the unconscious world of the child, which 
the child needs to disclose but may not be ready to do so. The unprepared exposure 
can look threatening to the child, as the picture reflects the inner dark side of the self. 
The activeness of the therapist lies in the decision of whether, when and how to 
further explore the inner conflict. The judgement to hold off the exploration at that 
particular moment was attuned to the pace of the girl. Although there had been tension 
in the relationship upon the disclosure, however, Wendy actively fostered an 
environment for exploration through following the organisation boundary and 
choosing a suitable art medium for the girl to build her trust towards herself, the 
others and the world. In the following account of Isabella, the challenge to the art 
therapist lies in appreciating the value of art in contributing to the self-healing process 
of children.  
 
6.4) Art therapist: Isabella 
6.4.1) Background 
Isabella studied art therapy in Australia. By the time of the interview in 2012, she had 
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been working with children and adolescents as an art therapist for more than five 
years. Before she worked as an art therapist, she worked for more than 20 years in 
child protection services for women and children who had experienced trauma 
through abuse. Her art therapy practice is within a community centre and a mental 
health hospital setting. She currently works in a sexual assault service and a refuge for 
women and children who have experienced domestic violence. I contacted her 
through the art therapist directory contact list on the website of the Australian and 
New Zealand Arts Therapy Association. 
 
6.4.2) Understanding what Isabella tells me: What the art contributes 
Isabella usually works with children in a group format. During the art-making process 
with children in the group, Isabella picked up some common themes that the children 
expressed in their artworks:  
 
I pretty much work in the here-and-now, really what’s happening in the room and what 
theme they bring to the room. I just don’t get lost in this sea of metaphors or what is it 
that I am doing, whatever seeds they bring to work with.  
 
If a child said there is something and I think it is relevant for the whole group, I might 
get a bit directive then I might say, you know, ‘We could just listen to what Johnny said 
because I think it might be really helpful for the whole group,’ I am trying to open up 
some shared dialogue.  
 
Isabella was active in understanding the concerns that the children expressed verbally 
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and non-verbally. The open and shared dialogue among the whole group created a 
safe environment for the children to gain support in the mutual exchange of their 
difficulties. Isabella was attentive to, and had deep respect for, metaphors that the 
children introduced into the process, and she facilitated their communication of such 
metaphors by being sensitive to the potential theme within them. Such identification 
of a common theme – for example, the experience of fear – was useful to assist the 
children to gain insight on their expression through the artwork. What stood out to me 
in the interview process was Isabella’s wonder and appreciation towards a child’s 
capacity to process their own traumatic experience through the art medium. The 
children could express their intense emotions through the use of their own metaphor, a 
symbolic language, in their artwork:  
 
I am fascinated by their innate capacity to express themselves through symbols and 
metaphors to work through very complex and often confusing and worrying and 
frightening feelings. All children have a rich symbolic language and it is my job to hold 
and work within a child protection framework whilst also holding and facilitating a safe 
space for children to begin to process unresolved feelings through the creative process 
of art and play.  
 
Isabella’s approach to therapy was to create a safe and free environment for the 
children to express and process their confused and terrified feelings through the 
medium of play and art. Therefore, she usually set up a corner with some toys, apart 
from the art table, so that the children could have a space to choose and mediate their 
participation in the group process. She shared an example of a little boy aged around 4 
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or 5 who joined the group, with his elder brother and sister, in the refuge. While 
Isabella and the older children were talking around some themes of safety in domestic 
violence, the little boy ran to the other side of the room to play with Lego. When he 
finished his Lego play, he approached Isabella and requested assistance to draw a 
picture:  
 
And in that picture, he said, ‘This is a mommy snake and the baby snake and they are 
really so scared that they have to hide under the house.’ That taught me so much 
because sometimes I think you can underestimate what children are processing. 
 
He could play with the Lego and then he could come back, that’s a moment that’s really 
stuck in my mind, you doubt, what are they taking in, what’s happening in the work. 
 
Isabella was impressed that a young child could process his terrified feelings through 
playing with Lego and using the metaphor of a mother and baby snake to express his 
fear and his hope of safety. For the 4-year old boy, the environment of playing, 
listening to what other group members and the therapist were talking about, and 
observing others’ art-making processes all facilitated him to connect with the whole 
space, including the art therapist, and to eventually return to the group. While he 
listened to and observed the interactions in the group, he also had a space to play 
Lego to mediate himself. The offer to choose a different medium and different sites in 
the group provided a way for the young boy to regulate his emotions, which was a 
crucial strategy to build up the child’s psychological competence (Armstrong, 2013).  
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The boy’s request of assistance to draw the picture shows his capacity to open up his 
inner world, reflect on his feelings, externalise those feelings through the artwork 
(Armstrong, 2013), and be witnessed and accepted without being immobilised by fear. 
Art-making represented an internal dialogue of the child’s experience and made the 
experience visible in a manageable way (Wood, 1990). The child’s immersion in the 
art-making process reflected a lot of symbolic meaning, not only in the art product but 
also in the creation process. The child’s silence in playing Lego, whispering, 
negotiating, choice of materials, touching the paper and colours, and pace of working 
all reflected his being in the therapy process. As Ramm (2005) highlights, the sensory 
experience in drawing brings the experience of awareness of one’s own existence, and 
such experience is crucial to the understanding of self.  
 
The artwork and art-making process communicated the being of the boy to the 
therapist, who was the witness, reflector and emotional container. The joint 
art-making process showed the young boy that the therapist recognised his feelings 
and was empathetic to him. Through such an attunement process, the young boy was 
helped to gain a secure self-identity and developmental growth (Kossak, 2009), which 
are recognised therapeutic values of art therapy.  
 
While Isabella emphasised the importance of art for the child to process his emotional 
difficulties, she also highlighted struggles she had encountered in how to respond to 
both verbal and artistic expressions of children:  
 
My dilemma sets in when a child is playing or in their artwork, they are expressing some 
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sort of the elaborate stories, whatever it is going on, and sometimes I question, am I not 
doing the work, any justice by not being more direct. Sometimes I feel like, do I have to 
be like a counsellor, but the natural fact is the art therapy part for me. When you as an 
art therapist and you are in a setting where, it’s predominantly verbal therapy, or hm … 
yes, sometimes I think maybe I should be saying more.  
 
I just stay in the metaphor with them, if there is a metaphor. If you try to get too literal 
about something, it’s a stop, if you try to pull them out by making a connection with the 
space away from the metaphor, then you exert all your adult external pressure. They 
could just be talking about an imaginary stair, that’s how kids express their feelings, the 
children can go there if you stay in the metaphor, the seeds are there. You have got to 
stay with that in the work, because that’s where you are doing the therapeutic work. 
 
When I am able to go supervision and through working with the kids, I have learned 
about how to use language but also work with metaphors … it’s not about having one or 
the other.  
 
Isabella’s dilemma is whether the ‘talk’ may prematurely interpret or break the child’s 
play when the child elaborates the ‘story’ (traumatic experience). She pointed out that 
premature ‘talk’ might limit the depth and potential of the art process. She emphasised 
that the art part in art therapy, and the child’s own interaction with art, were important 
in the processing of traumatic experience. As such, both the art-making process and 
the ‘talk’ are integrated and cannot be detached. Such struggle reflects a discussion by 
Skaife (2008) on the deconstruction of the debate between Maclagan (2005) and 
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Mann (2006) on the role of art and talk in art therapy. This discussion reminds 
therapists to be aware of not perpetuating the binary separation between ‘art’ and 
‘therapy’ in art therapy. As Skaife (2008) remarks, the making of an image and the 
therapeutic relationship is a coherent whole, in that the therapist has to consider “the 
intersubjective relationship between the image, the client, the therapist and the world” 
(p. 51). Skaife (2008) emphasises that all the things happening within the bounded 
space – including the child’s art-making, finishing the artwork, the therapist’s 
watching experience and the interaction between the therapist and the child – account 
for the whole therapy process. Therefore, the therapist needs to attend to how the 
child interacts with the art materials, the setting, the sequence of the art-making, the 
perception of the artwork, how the artwork is described and, particularly, the 
therapist’s own observation and reaction in this mutual interaction process.  
 
In this situation, Isabella as the “art therapist is working in relation with another 
creative being and can intervene just as the child can intervene” (Arguile, 2000, 
p. 147). Arguile (2000) describes that in this interaction process “intervention is an 
intuitive art-making dynamic” in which both therapist and client use art-making 
alternatively in the exchange of mutual understanding (p. 147). Thus, Isabella 
provided the place with art materials and toys for the children to choose and to work. 
The young boy’s reaction to such materials, and his response to Isabella, allowed her 
to have an understanding of the capability of the boy’s processing of his inner fear of 
domestic violence. As the characteristics of art therapy lie in the processes of 
interaction and metaphor as language, the struggle encountered by the therapist to 
justify her work within a context where verbal therapy and the ideology of clinical 
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assessment was dominant is noteworthy:  
 
I think sometimes art is used in working with kids and adults as information collecting: 
for example ‘draw me a picture of your family’, who is that question really for? It limits 
the potential and depth of the art process. 
 
Isabella’s insight coincides with Case’s (2012) reminder that therapists need to look at 
all imagery present in the room, apart from the actual artwork, and, as Brown (2012) 
highlights, “think about what it is that we actually do in therapeutic treatment” (p. 29) 
so as to gain a thorough understanding of the child. Meanwhile, Case (2012) and 
Henley (2012) emphasise that, because of the fluid nature of art therapy, both the 
clients and the therapists are active participants, such that there can be multiple 
meanings embedded in the art-making process. The art therapist has to be able to 
develop such understanding of multiple possibilities:  
  
My own learning in university is I used to think that I did work non-directively because I 
thought that ‘directive’ is about almost giving themes and it didn’t fit with me as a 
therapist. I guess my concern was, what if I miss or fill the space up when the child 
needed to bring something else, but anyway over time, I actually don’t think now that I 
work non-directively, I think what I do is I create an opening and a space is for the 
children to bring seeds, you know in their metaphors and that’s what I use in directives. 
 
Isabella pointed out her change in understanding her approach as coming between 
non-directive and directive. The understanding of the directive approach as a 
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theme-based activity shifted as she recognised it as the growing of the seed of 
meaning picked up from the children’s work. The therapist was active in articulating 
the theme out of the work with respect to the child and, as a safeguard of the freedom 
to create, within a wider framework of child protection. The meaning attached to 
working approaches is further discussed in the following section’s account of the last 
interview, with Sarah.  
 
6.5) Art therapist: Sarah 
6.5.1) Background 
Sarah was an art teacher before she completed further study in art therapy. She studied 
her Master of Art Therapy in Canada, where she worked for more than 10 years in a 
program to prevent child abuse. She then returned to Hong Kong and continued art 
therapy work for several years. In 2012, she worked with different target groups, such 
as children and adolescents, the elderly and people in prison. I approached her 
through the email list of the Hong Kong Association of Art Therapists.  
 
6.5.2) Understanding what Sarah tells me: Build up your own working model 
Sarah shared much about her work in a program for the prevention of domestic 
violence program. The program served families and children who had experienced 
domestic violence, offering counselling and psychoeducation. The children in the 
program attended eight sessions to learn to identify and manage the emotions related 
with their experience of domestic violence. The program could be extended for 
children who needed more support. Part of the program was educational, in the sense 
that the children were educated on how to protect their safety and understand the 
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emotions associated with abusive experience. There were basic objectives set for all 
sessions; in each session, there was a basic structured activity, such as storytelling and 
drawing. Such a clear structure ensured a consistent working environment within a 
limited time span:  
 
In each session, I have a structure, for example, within an hour session, how much time 
for storytelling, how much for discussion. Sometimes I will let the client be in charge for 
the first half session, then I will be responsible for the other half. I will keep a similar 
structure in each session so that when the children come to see me, they can predict 
what will happen.  
 
Sarah emphasised a clearly structured non-directive approach for the art-making 
process. Such an approach facilitated the building of trust, safety and freedom for 
inner exploration and the self-healing capacity of the child:  
 
I usually employ non-directive in the beginning and then find out some directions and 
give some directives accordingly. When something negative such as emotions, thoughts 
can emerge in the artwork and how a therapist responds to such expression, maybe we 
need to validate the client’s feelings or educate them, I think here is the point of 
intervention. If the client needs validation, then I would say, ‘Hm … the monkey wants to 
kick the other to show his anger, what makes the monkey feel angry, oh, nobody cares 
for him and this makes him feel angry.’ You can’t push them and it would not be effective. 
Say, I ask them to draw how father hits mother but it is not appropriate because this may 
not be their needs and even though it is their needs and it is not the right time to do. 
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Even though I employ non-directive but I still work within a structure. The structure is 
built with reference to child protection purpose. If the client does not disclose anything, I 
need to do psychoeducation and then wrap up the process. It is a structured one with 
clear framework of what to do at when. 
 
Sarah was active in making meaning from the art-making by the child, particularly in 
relation to the child protection issue. What Sarah did in her work shares similar 
features with what Isabella did in her work: she also brought up a theme from the 
child’s work and facilitated a deeper exploration by staying within and talking about 
the metaphors or the story that the child expressed. Such an exploration was a 
reflective/affective dialogue (Becker-Weidman & Hughes, 2008) with the child that 
aimed to enhance their self-understanding. Sarah gave me a very clear structure of her 
work in terms of the objectives, content and approach, together with her strong 
emphasis on the value of the therapeutic relationship. While she had general 
objectives and themes related to protection from domestic violence, she also respected 
the pace of the child in terms of a non-directive approach in art creation. Sarah’s 
description reflected that the choice of approach was not made by the therapist alone 
but from the interaction between the therapist and the client – that is, the theme 
articulated from the children’s artwork. The sensitivity of the therapist in identifying 
the relevant theme for further exploration demonstrates the active being of the 
therapist. Therefore, echoing what was highlighted in Chapter Four, the intervention 
approach is actively directive and non-directive, guided by the active being of the 
therapist in negotiating an intervention which is closely informed by the client.  
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As well as coming to understand how Sarah alternated the use of non-directive and 
directive approaches in her work, I found a connection with her through our continued 
discussion and reflection on the interpretation of a non-directive approach, 
particularly when I raised my learning in the child-centred approach of play therapy. 
When Sarah said that what she did would become totally directive if she was not 
allowed to ask questions, we both laughed. She described that the experience in play 
and art-making was different, as play involved a continuous action, whereas there 
could be a moment of pause in art-making for reflection. The asking of questions, and 
giving an art directive after a non-directive beginning through art-making, was a 
natural way of practising in Sarah’s training. But, more importantly, Sarah had tried 
working in a totally non-directive approach (just reflection and no asking of questions) 
and she found it did not fit personally, due to her personal, cultural and training 
background. Sarah did not feel comfortable to work in such a way, and the child could 
sense the awkward atmosphere in the interaction:  
 
In the early stage of my practice, I tried just using reflection and didn’t ask any 
questions but I didn’t feel comfortable. Maybe I feel uncomfortable and I find that the 
clients look strangely at me. I become a voice only, not an interaction with the client.  
 
I think this is related with our cultural background … why I don’t use the totally 
non-directive approach because I don’t match with this model. In my upbringing, my 
cultural background is the teacher would point out the direction or guide you step by 
step. 
181 
 
 
As Sarah emphasised, she had tried starting her work in a non-directive way to allow 
the child to create their own image, which also reflected her respect and trust in the 
child’s self-healing capacity within a child-centred approach. However, she did not 
feel comfortable with such a strategy. Sarah felt that the voice of reflection did not 
promote the interaction with the child that was crucial for understanding and 
intervention. The child could also sense the therapist’s discomfort, in the interaction 
which showed in the intersubjective relationship between the therapist and the child 
(Birnbaum, 2014). Her description demonstrated that the use of an intervention 
approach is dependent on, and must be integrated with, the active being of the 
therapist, which is shaped by cultural pre-understandings as well as training.  
 
What came to mind was that the competence of a therapist to think of her own 
working model resonates with Brown’s (2012) observation that “it personally took 
much time and experience to arrive at a theoretical position that enabled me to think 
more clearly about what I do” (p. 29). The therapist’s own working model is shaped 
by their training, practice, experience, personal background and different approaches. 
Particularly when there are contrasting emphases in the assumptions, therapists need 
to remember there is a need “to adapt my style to the needs of the client I am with” 
(Wood, 1990, p. 10). Therefore, no matter which approach is adopted, if the 
therapeutic relationship is the focus in the therapy process, the therapist should 
possess the capacity to accommodate their approach to attune with the needs of the 
client, without assuming a position that is incongruent with their own way of being. 
This is what Paul and Charura (2015) emphasise – that is, a professional competence 
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in using knowledge in practice. The active being of the therapist is important in 
understanding how to meaningfully apply their approach in relationship to their client.  
 
6.6) The active being of therapist  
This chapter has explored Joshua, Wendy, Isabella and Sarah’s incorporation of 
directive and non-directive approaches in their work, employed to suit the child’s pace. 
The interventions of these therapists reflect their active being in both an internal and 
an external way, as they internally process the material from the sessions and examine 
their own responses in order to find timely and sensitive interventions.  
 
Joshua’s inner struggle in witnessing the art-making process of the girl who had lost 
one hand, and the reflection of his own experience in struggling to use his right hand, 
showed his capacity for reflexivity. Active inner reflection guided the therapist’s 
response on how to support the girl in her art-making. While the art directive was set, 
the therapist trusted the girl’s ability to complete the task, and monitored his own 
impulses to deny her agency by helping.  
 
Another example of a therapist’s internal struggle was Wendy’s witness of a 
spontaneous creation of an image contradictory to the pre-set art directive. The 
decision on whether to comment on this surprising image, and the extent to which it 
should be explored, reflected the therapist’s internal activity in understanding the 
child’s vulnerability, which led to her decision to notify. Isabella’s practice also 
pointed out the active being of the therapist in witnessing the child’s art-making 
process, respecting the potential of art in processing the inner conflict, being sensitive 
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to the metaphor implicit in the artwork, and teasing out the theme for further 
discussion. Isabella emphasised that the theme comes from the child and the therapist 
should be active, but not premature, in bringing material to a conscious level. Sarah 
similarly took the view that the non-directive approach in the art-making process 
respects the autonomy of the child, and allows for the identification and further 
exploration of the theme in the child’s work. Her account also highlighted how the 
approach to intervention is shaped with reference to the therapist’s own cultural 
development and training background, as well as with regard to the needs of the 
clients.   
 
In Chapter Four, Five and Six, all of the therapists reveal – a capacity for, and their 
practice of, critical reflection and understanding of their own internal struggles, as 
well as an awareness of the conflict implicit in the art-making process: the struggle 
with the extent to assist, to explore and to pick up important themes from the sea of 
metaphors. Such reflection and understanding guides the therapist’s decision and 
timing in the intervention approach. The therapists all acknowledge the place for both 
non-directive and directive approaches, but they emphasises how the two different 
strategies are woven together in working with the children according to their pace. A 
non-directive and directive approach are interconnected ways of being in interacting 
with a child. These two different approaches are embodied in the therapist’s being and 
doing when working with children who have had a traumatic experience. The crucial 
point is the therapist’s active being in the therapeutic relationship so as to employ the 
approach that is relevant to the child at a suitable time.  
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The therapists draw upon their feelings and thoughts; through a series of therapeutic 
relationships over time, both therapist and child experience growth in their sense of 
self. The therapists become an active being to attune to the child so that the child can 
also gain an integral sense of self through such attunement, which makes the process 
of transformation a mutual one. This research provides a glimpse of what informs the 
choice of intervention: the interviewees’ direct practice signals the importance of the 
active being of therapists in making the choice of suitable intervention during 
interaction with the child. The attachment of ‘active’ to the approach enriches and also 
better reflects the actual practice of art therapist. Such an active approach reflects the 
attunement of the therapist to the client. In the next chapter, I will describe my active 
being as an art therapist in working with a young boy.  
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Chapter Seven: What I Tell 
 
7.1) Introduction 
This chapter describes my lived experience of art therapy work with a boy I call 
Brother. The description records in detail my experience in building the therapeutic 
relationship with Brother and my interventions. I also elaborate my understandings 
with reference to the literature and critical reflection. Firstly, I highlight the 
background to my working with Brother and a particular situation that happened in 
the waiting room and which typically reflects the development of the understanding 
between us. Secondly, I give an account of each session, which describes what I did 
with Brother, our interactions and my direct experience, such as my thoughts and 
emotions in the process. This part forms the basic content of section 7.2, ‘What I tell’, 
which represents my perspective as an art therapist. I use subheadings to signify the 
characteristics of the sessions and the focus of the therapeutic relationship and 
intervention, with the aim of facilitating a thorough understanding of the development 
of my relationship and interventions with Brother in the therapy process. After each 
narrative, a reflection, ‘What Ping Tells’, is provided. The distinction between ‘I’ and 
‘Ping’ signifies a step back into another layer of reflexivity. In combination, both parts 
represent my internal dialogues and different positions and seek to illustrate the 
complex dynamic between the therapeutic relationship, semi-structured interventions 
and active being of the art therapist in working with traumatised children.  
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7.2) What I tell: Working with Brother 
My individual art therapy work with Brother was very enlightening and allowed me to 
reflect on the therapeutic relationship and intervention strategies. By the time I met 
Brother, I felt more confident and comfortable about accommodating the complex and 
contradictory realities of therapeutic practice. The series of conversations with other 
art therapists described in the previous chapters, and my own reflections on these 
conversations, had underlined the importance of locating and developing my own 
practice wisdom instead of finding or following ‘one right or standard’ route to 
intervening with a client. This practice wisdom evolved from my interactions with 
clients, observations, critical reflection, clinical supervision, learning from the 
literature and sharing experiences with other art therapists.  
 
7.3) Background of the work 
The boy was referred by Ann (pseudonym), a Chinese clinical psychologist who has 
worked in Australia for more than 10 years. Her expertise and interest is in working 
with family, children, adolescents and young adults. She is now in private practice. I 
know Ann through my network of previous colleagues in Hong Kong. Ann knew I 
was looking for a child participant to attend art therapy research work, so she 
identified and referred a potential participant to me and we co-worked during the 
whole process. Ann was mainly responsible for working with the boy’s mother, and I 
ran individual art therapy sessions with the child. I closely worked with Ann 
throughout the whole course of therapy, and we discussed the progress of the case 
after each session of my work. Ann also observed my work with Brother through 
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CCTV camera for the first half of session three and the whole of session four and 
provided feedback on my interaction with him. These discussions and observations 
formed my clinical supervision. They complemented the academic supervision from 
my two research supervisors (one of whom is an art therapist), whose reading of my 
thesis drafts also, offered useful insights to my work with the boy. 
 
I call the boy ‘Brother’. I chose this name to show his inner character and cultural and 
family positioning as the eldest son who can and needs to take care of family 
members in need – a role which is usually emphasised in Chinese culture although not 
usually assumed at such a young age. According to his psychologist’s referral, 
Brother came from a Chinese family who migrated to Australia, where Brother and 
later his sister were born. In 2012, when I began this research in my direct practice, 
Brother was 7 years old and his sister was 5 years old. He lived with his father, 
mother and sister. His father suffered from Parkinson’s disease and often had fits of 
anger; he had also attempted suicide, and Brother had witnessed this. Brother’s 
mother mentioned he had a developmental delay, especially in verbal expression, and 
she suspected he was an autistic child. She sought a diagnosis so that appropriate 
services could be found. Brother’s mother said that Brother would seek her attention 
when she took care of his sister. She had to explain to Brother that his sister was 
younger and needed closer attention. Brother did not feel satisfied with this 
explanation but he tended to obey and be submissive. His mother felt stressed about 
looking after the whole family and she tried hard to comfort the children when their 
father was angry. 
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Ann agreed that Brother had a verbal delay but in her assessment he did not have 
autism. She described Brother as being sad in presentation, and he especially liked 
drawing the Titanic. Ann and I were alerted to the pictures of the ship drawn by 
Brother in our initial contact, and we tried exploring them with him. This exploration 
developed over the whole course of therapy. Brother was mostly quiet in the initial 
interview, but he showed an interest in drawing, so Ann raised the idea of my art 
therapy research with Brother’s mother, who agreed to let Brother attend. Seven 
sessions were provided for Brother, including both individual and family formats, 
such as sibling and mother–child work. The following calendar showed the date and 
format of these seven sessions. 
 
Session one 11 August 2012 Brother and his sister 
Session two 25 August 2012 Brother and his sister 
Session three 15 September 2012 First half: Brother and his mother (observed 
by Ann through CCTV camera) 
Second half: Brother only 
Session four 25 September 2012 Brother only (observed by Ann through 
CCTV camera) 
Session five 13 October 2012 Brother only 
Session six  27 October 2012 Brother only 
Session seven 
(last session of 
year 2012) 
3 November 2012 Brother only 
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In the following year, after finishing our initial contract of work, I worked with 
Brother and his mother and sister for seven more sessions. Ann also attended these 
seven sessions. Such an arrangement served two purposes: to strengthen the relational 
bond and understanding among Brother, his mother and sister, and to facilitate better 
follow-up work by Ann. This arrangement was developed based on my understanding 
of the therapy process and in discussion with the family. The result was successful 
because the sibling relationship improved during the sessions. Brother’s sister took 
the initiative to express her experiences of her father’s hospitalisation through artwork. 
Her artwork and sharing in turn facilitated Brother to reveal more about his feelings 
towards his father’s sickness and temper. Brother also talked about the meaning of the 
ship in his artwork; unlike the historic Titanic, the ship was now a rescue ship, but it 
was damaged in a war. It sank after the attack but it could be salvaged. Brother’s clear 
expression of his experience and feelings through the artwork signified an increase in 
his self-confidence. After this second year of work, I returned to Hong Kong and Ann 
continued the work. In our email contact, Ann reported Brother and his family had 
adjusted well and the father’s illness had also stabilised. The data discussed in this 
chapter is from my first year of working with Brother.  
 
7.4) ‘Same’ situation in three different moments 
Before I detail my work with Brother, I want to share a situation that happened three 
times in the waiting room over the course of our first few months of contact. In each 
circumstance, both my and Brother’s reactions reflect our progress in the art therapy 
journey in our understandings of each other and in my growing confidence in my 
practice.  
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In the first situation, there was a magnetic drawing board in the waiting area for 
clients to use for play and/or to relax while waiting for their session. While waiting 
for his first session, Brother drew some matchstick figures on the drawing board 
before I brought him to the therapy room. This was the first time I had met Brother 
and he was a bit shy and timid. He glanced at me when Ann introduced me to him and 
then quickly continued drawing on the board. I invited Brother and his younger sister 
to go inside the therapy room together, but he refused by shaking his head, although 
his younger sister had already entered. His mother and Ann encouraged him, but he 
still rejected this idea. Brother’s mother then stopped him drawing on the board and 
brought him inside gently. When Brother saw the materials, he showed some interest 
and started picking up different things to work with. I felt this was a normal response 
of a child to a stranger. The art materials looked attractive, and Brother found them 
interesting and comforting upon entering the room, which in a sense symbolised his 
entering a relationship with me. 
 
The second situation occurred after that first session. Brother readily went to the 
therapy room – sometimes he even ran straight in. A positive relationship had been 
built up between us. However, at the beginning of the fifth session, Brother stayed in 
the waiting area and drew on the magnetic board. He again refused to enter the 
therapy room. At that moment, many thoughts quickly went through my head: what 
was wrong? Did he feel bored about coming to the session? Was this regression? 
What had happened during this week and how should I respond? Both the reflection 
of feeling and behaviour and limit-setting techniques that I had learned in 
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non-directive play therapy came to mind. I said to him, ‘I know you want to stay in 
here and feel better to draw on the board, but this is the time to have art activity 
together.’ Brother continued drawing and did not say anything. His mother, Ann and I 
observed and waited for a while, but I also felt the ‘dead air’ between us. I felt my 
reflection strategy had not worked. Ann suggested Brother bring the magnetic board 
with him into the room, but he just kept on drawing and ignored all of us. Then 
mother grasped and put down the drawing board, held Brother’s arms and brought 
him inside therapy room. Brother held his mother’s legs tightly when he was at the 
door of therapy room, as he did not want her to leave. I felt that Brother felt insecure 
to see his mother out of his sight.  
 
What had happened in the waiting room and the therapy process in this session had a 
great impact on me. I felt the strong desire of Brother to protect his mother and to be 
protected as well. My initial response in the waiting room showed my limited 
understanding, and there was tension in the therapeutic relationship with Brother. 
However, such strains led to repair, and a deeper understanding was gained afterwards, 
which facilitated me to tune to Brother’s needs, as demonstrated in the third situation.  
 
The third situation occurred in the last session. Brother played with the magnetic 
drawing board and did not want to enter the therapy room again. My gut feelings and 
thoughts immediately emerged. I felt the reason for his refusal to enter was related to 
his mother. Such a feeling or idea was developed based on my experiences and 
understandings of Brother in previous sessions. The hunch emerged spontaneously 
but was indeed incubated over the period of contact with Brother and his family in the 
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whole research process. This process matched with the immersion and incubation 
process mentioned in heuristic inquiry. Then an idea – an illumination – emerged 
from this deep engagement process. At that moment, my understanding of Brother in 
my heart was: ‘I know you want to help your mother, you are greatly concerned for 
your mother, you are helpful indeed, but you need to leave this role to other adults.’ 
Then I told Brother verbally, ‘It is time for you to do artwork and for mother to 
interview with Ann as well. They need to talk with each other. You can help mother if 
we all can start punctually.’ My inner voice advised me to speak out my thoughts and 
test Brother’s reaction. This thought came from my own practice wisdom developed 
over the course of my therapeutic contact with Brother, which I will elaborate on in 
section 7.9.  
 
Brother immediately put down the drawing board and went straight into the therapy 
room without a word – no turning back, no hesitation. In that second, all three adults – 
his mother, Ann and I – stared at his back. I felt frozen at that second and opened my 
mouth without a word. I felt deeply touched, not because of my intervention, but by 
the decisiveness of a little boy who had been described as shy, verbally delayed or 
even autistic, who looked weak but had a strong desire to support his mother. I felt 
amazed that I could understand this little boy and his inner world, and that our 
relationship had assisted me to make this judgement of intervention. In that moment, I 
had been directive, but at the same time I was child-centred – an apparent 
contradiction that was true in the moment but seemed disallowed by perspectives I 
had found in the literature. I felt confident to say that these two approaches, with 
different emphases on directive and non-directive dimensions, could exist together at 
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that particular moment. My supervisor commented that this directive came out of 
observing, experiencing, understanding and reflecting, and that was why I felt 
confident at that moment. She asked about the structure of the intervention. The 
question assisted me to further clarify my thoughts on what I had done.  
 
I present these three situations because they reflect the development of the therapeutic 
relationship between me and Brother – the development of my understanding of 
Brother through our interaction in the art-making process and my decision on 
interventions. My response reflects the wisdom to cope with the problems in practice 
(Dybicz, 2004): a solution at that particular moment that captures the ‘essence’ of a 
range of complex interactions between senses, emotions and reflections of the relation 
between me, the client and the art-making. What I tell is the reflection from my 
self-dialogue, informed by the dialogue with art therapist interviewees. In the 
following parts, I go into more detail on how the idea of intervention incubated 
through the therapy process, which is related to the structuring of my work. I tell how 
I came to achieve that judgement of intervention, its relation with our therapeutic 
relationship, and my understandings of a semi-structured intervention.  
 
7.5) Before and during session one 
7.5.1) Beginning: Enter a space, enter a relationship 
Before I started working with Brother, I was interested in what Ann had done with 
him and why she thought he was suitable to participate in my research. I usually find 
that the referral and how the child is described facilitates the choice of art materials 
that may be useful. My selection of art and play materials was also informed by Gil’s 
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(2010c) work with a selectively mute boy, so as to provide a medium for the child to 
express his traumatic experience and suppressed emotions. Ann had pointed out that 
Brother’s pictures featured a ship. I prepared drawing materials and waited to see 
whether Brother would draw a ship in our session. In addition, as Brother had been 
described as quiet, verbally delayed, and possibly autistic, and he lived with his 
father’s disease and suicide attempt, I included some bells in the craft materials. My 
reasoning was that a bell could produce sound in artworks; I wondered whether 
Brother would use them to voice out something in his art-making that was otherwise 
unspeakable. I also chose some blank body-shaped sheets; in my past working 
experience, this material could be useful to facilitate the children in making 
self-portraits or family portraits (if they wanted to) without the need to give an 
explicit directive such as ‘draw yourself’ or ‘draw your family’, which can be 
threatening to some children.  
 
I initially saw Brother with his sister, while their mother saw Ann. However, my 
focus in this chapter is on the therapeutic relationship with Brother that developed 
over time. In addition to the basic art materials of coloured pens, clay and collage 
materials, I prepared a doll’s house and miniatures. A doll’s house can be useful for 
children to express experiences related to family; it can also act as a mediator in the 
creation process (Gil, 2010c). I created a space that provided freedom and security for 
exploration and expression, and I was there to support and understand them. When he 
entered the room for the first session, Brother said, ‘Wow!’ He approached the art 
materials directly. This ‘wow’ effectively broke the wall, or at least the first barrier 
inside him, and I felt he accepted what I offered; our relationship had begun, 
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especially when Brother and his sister repeated the name of each art material after I 
described what they were.  
 
The art materials were introduced to Brother and his sister. They listened 
attentively and repeated what I said as I named each art material. I feel that they 
were also communicating their understanding to me. I haven’t thought that their 
response could mean so much to me. I can sense their presence and their 
understanding and acceptance of me, too.  
 
Our interactions during this first session posed many questions for me. When Brother 
repeated what I said, it was evident he was not an autistic child; I wondered what kind 
of verbal delay he had. I noted all these queries in my mind. 
 
What Ping tells: In art therapy, the creation of a therapeutic space for the client to 
fully express their creativity and explore their inner world is strongly emphasised 
(Case & Dalley, 2014), as no therapeutic relationship exists without a setting (Brown, 
2008). The setting is an essential component in psychotherapy because it provides a 
safe place for the therapist and client to meet, and it allows the client to share 
difficulties and failures and to see the therapist as both competent and safe (Fraser & 
Solovey, 2007). The therapeutic setting reflects Heidegger’s (1962) notion of the 
being of a therapist and client within a spatiality and temporality. How the therapist 
sets up the space, such as putting particular kinds of materials in the room, reflects the 
being of a therapist: the externalisation of her capacity to respond and to hold. 
Through structuring the space of the therapy room, the therapist provides a sense of 
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security for the client. Such a sense of safety in the setting can establish a holding 
environment for the containment of the client’s emotional struggles through 
art-making and interactions with the therapist (Brown, 2008). A client’s perception of 
a therapist through the setting is important to build up trust in the beginning stage of 
the therapeutic relationship, which lays a foundation for the relationship to be 
deepened (Hill, 2005).  
 
Here, I want to emphasise that both what I have learned in art therapy and my 
background in play therapy inform the choice of materials I use in therapy work with 
children. For art-making, I offered different kinds of drawing and craft materials for 
Brother to choose from. For the play medium I prepared the doll’s house because it is 
very useful for symbolic expression (Gil, 2010c), and I expected the doll’s house 
would facilitate Brother’s expression of his feelings about his family. I did not provide 
other types of toys, as I did not want to distract the child too much from the 
art-making process. Brother made good use of the doll’s house, and his role-play 
enriched my understanding of his struggles and sense of insecurity.  
 
In the first session, I did not propose the making of a ship. Although I had learned 
from Ann that Brother liked drawing ships, at that moment, Brother did not know that 
I already knew that. I expected Brother to choose to express his ship when he was 
ready. Therefore, I waited to see whether Brother would draw or make any artwork 
related to a ship. I was directive and purposeful in preparing the materials, such as the 
paper shaped like a human figure and the doll’s house, yet I waited for the boy to 
choose and create his own work, particularly in this first session. My experience 
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acknowledges, as Hill (2005) suggests, the importance of structuring and supporting 
strategies so that I and my client can ‘click’ in building the therapeutic relationship in 
the beginning stage. Brother’s response of ‘wow’ was a ‘click’ between me and him.  
 
I set up the space in a way for Brother to freely explore and create his artwork; the 
provision of different art materials and the doll’s house provided choice for him to 
exercise his agency and mediate when he wanted to withdraw from one work to the 
other. The framing is thus a container in which “healing can occur and connections 
with previously repressed, split off and lost aspects of the self can be re-established” 
(Case & Dalley, 2014, p. 88). The physical space acts as a psychological space for 
inner exploration of worries, concerns, difficulties and bringing chaos back to order 
through creation (Case & Dalley, 2014).  
 
Interestingly, Brother’s response of repeating what I named each art material made me 
feel my presence with him in the space, observe his potential to enter a relationship 
with others and also query his verbal delay. Brother, by echoing my choice of art 
materials and by touching and working with the art materials, spontaneously created 
images that reflected his self. This is similar to what Killick and Greenwood (1995) 
describe as an intrapersonal field in art therapy, where the client “can experience the 
uniqueness of his/her embodied relation with the art materials, and symbols can 
gradually evolve within this interaction which serve as healing agents” (p. 111). 
Skaife (2001) emphasises that, through the tactile and visual experience in art-making, 
the client’s body is brought into focus and enlivened, the results of which lead to a 
connection with the world, just as invisible ideas became visible to Brother and 
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myself. This intrapersonal space extends to intermediary and interpersonal fields in 
the art therapy relationship (Killick & Greenwood, 1995).  
 
I could sense the mutuality between us in the relationship as being crucial in further 
developing and progressing the therapy. I recognised an unexpected space between us, 
which was important in promoting understanding. Stickley and Freshwater (2009) 
remind us of the importance of leaving a “not-known” space for new ideas to be 
revealed and discovered in the art therapy process. Allowing space for spontaneity to 
occur is crucial to release creativity. I could create the space, but the client’s response 
to the space was a not-known area for discovery and exploration. This is certainly a 
challenge to a therapist, especially a beginner, as the therapist’s ability to build up a 
therapeutic space for healing to occur very much depends on the therapist’s capacity 
to understand this process (Case & Dalley, 2014). However, the therapist’s awareness 
of the not-known space can help establish understanding of the client. In Brother’s 
example, the not-known space allows me to understand the willingness and capacity 
of Brother to establish a relationship with an adult. 
 
7.5.2) Therapeutic relationship: Pressing buttons of empathy 
Although my focus in this chapter is on those sessions with Brother on his own, as 
already mentioned, the first two sessions were provided for both Brother and his sister, 
so that I could observe and understand more about the relationship between the two 
siblings. However, my intuition led me to focus primarily on Brother, perhaps as an 
antidote to his younger sister usually being the focus of maternal attention. I also 
knew that he would be my ongoing client. 
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During the first session, Brother used his initiative to pick up art materials and make 
his own artwork. He chose some body-shaped paper and a foam sheet and decorated 
them with clothes. Brother said several times that what he made was not big enough. 
He said this in a flat tone and uttered a few words only. I asked whether he needed 
assistance, but he insisted on doing it on his own. He picked some bells and glued 
them in the middle of the figures. His sister followed his idea and made a similar 
artwork. They did not talk or play with each other. They did their own artworks, and 
sometimes his sister would grasp Brother’s art material from his hand without asking. 
Brother held his fist up several times to show his anger when his sister followed what 
he did or took his material. I had to stop his sister, and I coached her to ask her 
brother for things in a respectful way.  
 
Brother appeared to be angry, but he was silent. When his sister closely followed what 
he did, he would change to using other materials or change to do another task instead 
of fight back. I felt he tried to avoid conflict with his sister and that he swallowed his 
discontent. Brother’s patience impressed me. I tried to reflect on what both children 
did in the process to acknowledge my attention to them. However, I felt too busy to 
closely observe what each child made at the same time. I could imagine their mother’s 
tension in caring for the two children.  
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Fig.2 Brother’s three figures image 
 
Brother finished making three figures (Fig.2). There were bells inside all the human 
figures. He described the largest one as his mother, the middle one as me and the last 
one as him. I felt a bit surprised that he quickly included me in his artwork. I thought 
it was perhaps due to his lack of friends, sibling rivalry or his anticipation about 
coming to see me – or perhaps our initial interaction made him feel comfortable to 
include me in his world. The bells were on the front side of the mother figure and the 
figure of me, and at the back of the figure depicting Brother. This figure was dressed 
in a T-shirt and a pair of trousers, compared with the underwear-like clothes of the 
mother figure and no clothes on the figure of me. I felt the clothes reflected Brother’s 
perception towards himself, his mother and me. I said there were different clothes on 
the figures, and Brother just smiled. Did the clothes represent the extent of 
understanding between us? It seemed that he had so much ‘sound’ inside and behind 
him, but he could not express it. Was I the one who could talk freely? It was an 
interesting artwork.  
 
Brother turned to the doll’s house and put the dolls and furniture into different areas 
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in the house. As his sister continued making artwork, I reflected several times on what 
she did, and Brother then said, ‘Nobody plays with me.’ He said it softly and did not 
look at anybody in the room. He seemed to say it to himself in a very miserable tone 
while he continued moving the dolls around. I clearly heard him when he expressed 
this sentence. I had a strong feeling of loneliness inside me, and I also felt impressed 
that Brother was sensitive to emotions and his surrounding environment, and that he 
could give voice to his feelings. It was the first session, yet I had the impression that 
he had already pressed my button of empathy for him. In my training, we had talked 
about therapists showing empathy towards their clients and implying the active stance 
of a therapist. However, in this scenario, I felt it was the client who triggered my 
empathy. This client was not a passive recipient in a therapeutic relationship: he was 
active in creating or seeking what he wanted in the therapeutic relationship.  
 
What Ping tells: Empathy is not just an attitude that therapists show towards a client; 
rather, it involves mutuality and both parties being active in the process. O’Hara 
(1997) claims that empathy is “an expression of being in relationships”, which means 
involved parties are deeply aware of, connected to and accepted by each other; thus, it 
is a two-way process (p. 314). Similarly, Jordan (1997) stresses the emotional 
resonance between the therapist and the client, arguing that it is important for the 
client to learn to relate with others through the therapeutic experience. This is crucial 
for the client to develop a healthy style of attachment in interpersonal relationships. 
Freeberg (2007) also points out that mutual participation in empathetic understandings 
between therapists and clients is empowering for both parties. Brother’s artwork of 
three people involved inviting and accepting me into his world and signalled his 
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attunement to my empathy. The resonance in emotions between us opened the door to 
mutual understanding and relationship-building. Both Brother and I entered into a 
relationship where we could be authentic with each other and accept that we could 
have an impact on each other. Such an interactional environment can facilitate 
becoming more deeply in touch with one’s own and other’s feelings and thoughts, 
which is crucial in the development of healthy interpersonal relationships.  
 
Brother following me to name the art materials and voice out his feelings illustrated to 
me his desire to feel and understand that we were both present. Such an understanding 
assisted me to think how to further explore Brother’s experiences and intervention 
strategies in subsequent sessions. Trop and Stolorow (1997) highlight that empathy is 
an introspective inquiry in that therapists explore their client’s experience, investigate 
their own experience, and examine the interplay between the two. This empathetic 
introspective inquiry made me question the label of autism, as I had a sense of 
loneliness in Brother’s world. This was helpful in allowing me to more fully 
understand my client.  
 
Another important observation I made was Brother’s capacity to process and express 
his feelings and concerns through artwork. His verbal delay did not limit his 
self-expression. The making of the three figures, through the choice of making the 
clothes and the bells, reflected his perspective of the people around him and himself, 
which was an unconscious expression of self (Case & Dalley, 2014). Such expression 
helped regulate his emotions and develop his own narrative of his experiences 
(Armstrong, 2013).  
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7.6) Sessions 2 to 4 
7.6.1) Shape of relationship: Shape for intervention 
Session two: It is interesting that Brother gave me a sticker by directly putting it 
on my coat at the end of session. Brother raised up his hands and cheered loudly 
before his mother. He did not say a word but showed a happy face and then he 
walked away. He was full of emotions but he did not express them verbally. He 
possessed the potential to let out his ‘self’, an energetic one. How can I 
understand him better? How can I show understanding to him and follow his 
pace?  
 
Session three: For the first time I saw a child play out his story. I felt so excited 
when I witnessed Brother actively do his play. He was so immersed in the 
process. Brother did not like directives. Maybe he has always been told to do this 
and that. I feel so thankful that I interviewed Hsiu-jung and gained insights into 
understanding a child more before you can do any appropriate intervention: 
‘You need to think of the image in connection with the client’s situation’. I 
imagined about Brother … and suddenly the bells that he put inside the body 
make sense to me. He has so much sound in his body and he wants to let that 
voice out. In my mind, he is not autistic – instead he is full of emotions that he is 
able to express through metaphor. 
 
Session four: When Brother prepared to leave the centre, on his own initiative he 
came to me and gave me a hug. I hadn’t thought that he would show this 
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behaviour. We have definitely created a space, a relationship between us. He 
feels safe to talk about naughty, talk about killing, talk about death. He feels safe 
to say ‘you are naughty’. He feels safe to mention that daddy and baby miss each 
other. I am interested to see how a child can use the space and the adult to 
process his needs, very inner needs, sorrow and anger. Am I ready to go that far, 
that close, I am especially wondering if I am preparing for the ending? 
 
The journal entries above reflect some of my feelings and interactions with Brother in 
sessions 2 to 4. I have grouped these sessions together in writing because they reflect 
a process of relationship-building between me and Brother. Brother’s openness 
gradually increased; the trust between us also deepened, and I came to understand 
more about him.  
 
In the second session (with his sister) and the first half of the third session (with his 
mother), I gave directives to see how Brother related with his sister and mother, and 
to observe his response. Apart from the directives, there was also time for Brother to 
initiate and make his own artwork – to undertake free drawing.  
 
In session two, I gave him the directive of decorating a box. I prepared boxes for the 
two children to decorate and asked them to put something they liked or found 
important into the box. Through this directive, I wanted to facilitate the children in 
making something that promoted them to feel safe and contained after the first session. 
They both did the task attentively but without interacting. Brother used clay to make 
some little products and placed them neatly and carefully in the corner of the box. I 
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asked him what they were and he replied softly that they were a hamburger, French 
fries and beds (Fig.3).  
 
 
Fig.3 Brother’s box image 
 
I pointed at each product and he named them one by one in single words. There were 
two beds and two hamburgers. When I asked who ate the hamburgers and who needed 
the beds, Brother did not answer. I wondered whether I had asked too much too fast, 
especially for a child with a verbal delay. He did not talk much in the process, but 
these things were important to him. He liked his box, and he wrote his name on it and 
put it carefully under the sofa when he finished. Later, in discussion with Ann, I came 
to know that Brother, his mother and his sister had to stay in a fast food shop 
sometimes until late at night to avoid his father’s outbursts of temper. Brother could 
articulate well his concerns through a non-verbal way. It was a challenge for me to 
build up our association so I could understand him better.  
 
Similar to the first session, Brother did not talk or play with his sister in this session. 
His sister usually followed what he did, such as choosing clay to make her artwork 
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and putting it in her box, and approaching the doll’s house after finishing decorating 
her box. Once his sister followed him, Brother would immediately change to choose 
other materials and turn away. There was no verbal interaction between them. When I 
verbally reflected that Brother wanted to do his own work, he kept silent. After he 
finished decorating the box, Brother and his sister worked on their own artwork or 
played with the doll’s house, with his sister following and Brother changing the 
sequence. Finally, Brother settled on the carpet floor, ignored his sister, and picked up 
the body-figure materials again to make an artwork (Fig.4).  
 
 
Fig.4 Brother’s body-figure image 
 
He glued googly eyes, a bell and cut-up pieces of shiny sticks on the body shape. I 
asked who the figure was and he said ‘mother’. At the end of the session, his mother 
and Ann came in to pick up the children. Brother showed his picture to his mother, 
who asked who the figure was. When Brother told her it was her, his mother said in a 
playful way that she did not like the figure without clothes. Brother quickly grasped a 
strip of red tissue paper and covered the figure. I could sense Brother’s concern and 
focus on his mother and his alertness to her response.  
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In the third session, the first half was a joint session between Brother and his mother, 
after which his mother had an interview with Ann. In the past two sessions, Brother’s 
mother had had an interview with Ann while the children had had an art therapy 
session with me. I gave him a directive to let his mother draw a body outline of 
Brother, and they decorated the image together. Ann and I wanted to observe their 
interaction (Ann watched through the one-way closed-circuit television [CCTV] 
camera). Brother was not very keen when he heard this directive. As May describes in 
Chapter Four, a body outline is a strong intervention that requires consideration of 
timing and trust in the therapeutic relationship. In hindsight, the directive was more 
geared to information-gathering than to Brother’s needs at this point. Brother lay 
down on the paper with his face downward in what looked like silent objection. His 
mother encouraged him to follow the instruction. He was not very eager to draw his 
self, but he worked with his mother to decorate the outline – for example, he picked 
some stickers or sheets and gave them to her to glue on the figure. His mother usually 
asked Brother to suggest what to draw and said that she was not good at art-making. I 
felt that she was lacking in self-confidence, and I wondered what her experience was 
with a husband who would show his temper easily and the burden of looking after the 
whole family.  
 
I encouraged Brother’s mother to choose the materials she liked to decorate the body 
outline. She picked a card with a ship to glue on the figure, but Brother rejected this 
and turned the card upside down. His mother asked him several times whether he 
really wanted to glue it that way. Brother replied ‘yes’ firmly. I reflected that his 
mother chose the card – a ship she thought her son would like – but he made another 
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choice. Brother’s mother responded that he could be very firm about his choice. I 
recalled that when Brother did not know how to use sticky tape in the art-making 
process, after I taught him he would insist on doing it on his own even when it was 
not easy. I could understand more about the ‘firm’ side of Brother. Sometimes when I 
asked Brother questions about what he had made, he either did not answer or replied 
with just a few words. Although I wanted to understand Brother, it seemed this way of 
communicating did not suit him at that moment. I sensed strongly a need to offer an 
individual space for Brother, to let him create his own artwork and allow the process 
to happen. The first half of the third session soon finished, and Brother’s mother 
reminded him to finish their artwork. Brother did not respond verbally, but he 
continued to decorate the artwork. After a while, he stopped decorating and turned to 
the doll’s house.  
 
When I listened to the tape recording of the third session, there were long periods of 
silence in the session, especially with his mother. He was focused on the art materials. 
I continually reflected on his action and feelings through observing his art-making 
process. He was usually silent when I verbally reflected, and I was not certain whether 
I was right or wrong. However, he did not forbid me to talk, and I kept up my habit of 
reflecting on the exciting moments he expressed in art-making. In this way I 
communicated my presence and acknowledged his existence to me.  
 
In the second half of the third and fourth sessions, which I had planned as individual 
sessions for Brother due to my previous observations, Brother made use of the space, 
art materials and me to express his story, summarised below, which deeply touched 
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me.  
 
Brother found out there was a door at the doll’s house and he was happy to say: 
‘It’s a door.’ He opened and closed the door several times and then he closed the 
door and got one boy doll figure to bang on the door loudly.  
 
The boy doll figure said loudly, ‘I want to go inside.’  
 
Brother then got another doll figure (a man figure) and made it walk down and 
open the door.  
 
The man figure said, ‘Don’t make any noise’ and then kicked the boy figure out.  
 
I reflected on what the doll did and observed that the boy figure was angry. 
 
Brother got a furniture chair and put different doll figures on it. Finally the boy 
figure kicked out all the toy figures and I reflected the boy did not like others to 
occupy the seat he liked. Brother replied ‘yes’ clearly. 
 
Brother then got one doll figure and said, ‘It is a monster. It wants to catch the 
baby’. 
 
Brother said that the daddy, mommy and girl doll protected the baby. All the 
dolls and the monster fought against each other. Brother made roaring sounds 
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as the monster kicked out the three figures but they quickly gathered together to 
protect the baby. Brother then got a furniture figure and said, ‘it is the magic to 
kick the monster in water’. He also picked up another toy figure and said that it 
was the superhero to fight with the monster. 
 
When Brother found the door to the doll’s house, he was really excited. From that 
moment, I saw an active Brother. I had not thought he could express his inner world 
and experience so quickly through the play and art mediums, and he spoke clearly in 
Chinese. The play and his artwork provided an essential medium for me to understand 
his struggles, emotions, concerns and responses. When Brother did his role-play in the 
doll’s house, what he did with the miniatures and what he said reflected his 
experiences in his family. I could imagine the father had yelled at the family to shut 
up, and Brother had felt insecure and acted like a baby who needed protection. 
Brother was ambivalent in that he needed his father, mother and sister (three doll 
figures) to protect the baby from the monster, but at the same time he was distant 
from them – except for his mother. The baby figure was always escorted by the 
mother figure. When Brother did his role-play, he was so immersed in the situation 
that he seemed not to recognise that there was an audience in the room. I acted as a 
narrator to reflect all the actions, and I went with his rhythm to express the tension in 
the fight between the monster and the family and the needs of the baby.  
 
Brother was immersed in the process, and he expressed himself in his play without 
any holding back. I was excited to witness the whole process. I felt amazed at how 
strongly he needed to express something. I think the whole setting and what we 
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experienced in the past sessions nurtured or incubated the possibility of acting out this 
play; when he had his individual space, it looked like it was his show time. It seemed 
that Brother felt insecure and needed protection, but at the same time he could stay 
firm and strong about his choices and work on his own. The art-making process and 
the play enabled a fuller picture and understanding of Brother. I felt that he was eager 
to express his inner experience when the structure of the setting was right. I witnessed 
these struggles in his play, and this helped me to understand Brother more.  
 
In the fourth session, upon entering the room Brother took the initiative to pick up a 
piece of paper and draw a picture. In my individual work with Brother, I usually 
started with a non-directive approach to allow him the freedom to explore and make 
any artwork he liked within a safe boundary. This was an important step for me in 
building our relationship and understanding, and Brother also came to know me better 
through my responses. In our sessions, Brother continued to express more about his 
experiences through his art-making and play. Here are some of our interactions in the 
fourth session: 
 
When Brother entered the room, he got an A3 sized piece of paper and a box of 
markers and then sat on the floor to draw his picture ...  
 
He made the sound ‘ohhoo’ ‘ohhoo’ continuously during drawing. 
 
He drew a big Christmas tree and put many dots on the tree. He said ‘san’ and 
drew some figures beside the tree.  
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Brother said that they delivered gifts to other children. He coloured the figures 
with red clothes and hats. (Initially I did not know what he meant by ‘san’ and 
after he talked about delivering gifts and coloured them red, I realised he meant 
Santa Claus.) 
 
I asked what gifts the children got and he didn’t reply. 
 
He then drew a very small house and a waterfall in the left hand corner. 
 
He said that the waterfall limited others’ entrance into the house. 
 
I asked him whether there were people living in the house and he replied yes. 
 
He then drew one person waiting outside the house for the gift. 
 
He said, ‘There are baby and daddy.’ 
 
He said, ‘Daddy miss baby.’ 
 
I asked whether baby missed daddy and he said ‘yes’.  
 
For the person whom he drew waiting for the gift before, he added a drawing of 
the person firing gunshot at the ‘san’. 
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I reflected the ‘san’ was shot and could not deliver the gift. 
 
Brother replied, ‘That is water gun only.’ 
 
He then drew a dinosaur and then it was killed by the figures in the picture. 
 
Afterwards he drew a ship besides the waterfall and said, ‘It is a naughty pirate 
ship.’ 
 
He then looked at me and said I was naughty.  
 
I asked what the ship did that made it naughty. 
 
Brother said, ‘It kills somebody.’ 
 
Brother made good use of the space, and our relationship was trustful enough that he 
felt he could express his ‘naughty’ and ‘aggressive’ part without being judged. A 
non-directive approach opened a door so that Brother could invite me into his world. 
Brother’s spontaneous response in play and art-making provided important sources 
for me to establish an understanding of him and think about the meaning of his 
behaviour. I went with his flow, and all our interactions and observations became 
questions for me to clarify so that I could build up an accurate understanding of him. 
While in the third session I had felt a heavy sense of helplessness as Brother described 
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magic and a superhero to rescue the baby or the whole family, in the fourth session, 
his artwork and our interaction showed something ambivalent and also an ‘aggressive’ 
part of him, as depicted in Fig.5.  
 
 
Fig.5 Brother’s pirate ship image 
 
Brother drew a ‘naughty’ pirate ship and said that it killed somebody. This was the 
first time he drew a ship in our session, and I expected to explore this more deeply 
with him in the process. When I asked Brother who was killed by the pirate ship, he 
did not talk further and got another piece of paper and used cotton buds to make a 
skeleton of a fish. I did not push him further to explore the ship. I wondered whether I 
had asked too fast. What does this symbol of the ship represent? As I mentioned at the 
start of this chapter, Brother had drawn the Titanic in the initial assessment with Ann, 
and he said that the ship sailed people to somewhere. I had prepared and waited, and 
now the ship had reappeared. It seemed that the ship contained different meanings for 
Brother: a naughty pirate ship that killed somebody, as well as a ship that could sail 
someone to somewhere. I found that Brother’s artwork or what he expressed about the 
image reflected different or even contradictory meanings.  
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What he drew and said about ‘san’ was another example of this multiplicity. He said 
that the guy who waited for the gift outside the house also shot at the san; baby and 
daddy initially waited for the gifts but then they were separated and missed each other. 
I asked how the san could deliver gifts if they were shot. Brother’s answer that it was 
a ‘water gun only’ was very interesting, as it could represent a meaning that was 
playful, defensive or both. I wondered whether I had asked appropriately. I wanted to 
remind him of the boundary or the reality, and I wanted to check how he would 
respond, but at the same time I felt puzzled about whether my question would push 
the child to be too rational or make him feel judged and reduce the chance of further 
inner exploration. It was not very clear whether that guy represented daddy, baby or 
just ‘somebody’, because Brother shifted the figures to different positions. It was clear 
that the figure was waiting for a gift before they shot at the san.  
 
I felt amazed at Brother’s spontaneous and quick response without much analysis, 
which raised many questions for me. Did a water gun imply something strong or 
threatening but not harmful? Did it imply that Brother needed something to look 
powerful but not dangerous? That he needed something to protect him as well as 
showing his power? Perhaps he might also want to reassure me that the image was not 
threatening. Maybe my question raised his ambivalent feeling to a conscious level? 
Did it imply something that Brother looked forward to but at the same time hated? I 
also thought it may imply the relational struggle with his family members – love and 
hatred, close and distant, together and separate, good and bad, all of which were 
contradictory elements that resided in Brother’s perception of the world. Hence, it was 
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very interesting that he spontaneously gave me a hug at the end of the session; while 
he seemingly felt safe, I needed time to digest these contradictions.  
 
Indeed, from this moment, Brother started showing his naughty behaviour to me. He 
found that the marker pens could be combined to look like a gun. He would say I was 
naughty and point a marker-gun at me to see how I would respond. I told him that I 
was not for shooting and suggested he could draw a target or shoot at the wall. He 
turned his marker-gun at the wall or at the floor, although sometimes he would turn to 
me again and I had to repeatedly state my stance. He would then follow my 
suggestion again. He seemed aware of the boundary of showing aggressiveness (to 
me), and my reflection and question as part of the art-making process contained his 
aggressiveness or need for power.  
 
I was amazed that Brother could verbally talk about his ideas and thoughts when I 
asked him questions. He revealed much of his inner experiences in the individual 
sessions. At this time, I also wondered what he wanted to communicate; I wondered 
what his wish was. I stored this idea and later, when in the fifth session Brother was 
unsure about what to make and anxious, I suggested he draw his wish. This turned out 
to be another useful source for me to understand him. Indeed, I felt the therapeutic 
relationship with Brother was getting closer and more open as he showed much of his 
inner world to me. I also wondered whether I could contain such a lot of emotions and 
experience.  
 
What Ping tells: I shared a process of gradual relationship-building with Brother. I 
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was the audience to witness and support Brother’s expression of his painful and 
unwanted parts of the self (Johnson, 1998). For children who have experienced 
trauma, giving a narrative on the traumatic experience can restore the integrity of their 
self instead of splitting off the self from their traumatic memory or a past event (Case, 
2005; 2010). As in my practice with Brother, each episode and session, including his 
artwork, the art-making process, his verbal and non-verbal responses, allowed me to 
better understand his deepest concerns and planted a seed for deeper understanding 
and connection. This understanding is multilayered and interconnected. My ideas of 
intervention can be seen as mutually constructed from the understandings developed 
throughout the therapy process. The trust and bond between us deepened as the boy 
unfolded more of his world and experience with my acceptance and understanding. 
Brother made use of the whole space and the materials, and expressed himself through 
artwork and role-play. Brother played out the roles of superhero, monster and baby in 
the process. Haen and Brannon (2002) highlight these three roles in their drama 
therapy with emotionally disturbed boys – superhero, monster and baby possess 
dichotomous qualities; there are strengths as well as weaknesses in their repertoire. 
For example, the superhero is a symbol of power, rescue and courage, but the 
superhero also has an inner weakness, such as Superman’s fears of kryptonite. Brother 
played out all these roles and expressed his inner ambivalence about his real life: his 
fear in facing his father’s anger but also his desire to help his family. Haen and 
Brannon (2002) further mention that many superhero figures are without a father; they 
indicate the physical or emotional unavailability of a father figure in the experiences 
of some boys. This may also be the experience of Brother in his life, as a result of his 
father’s sickness.  
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Brother disclosed many parts of his being in his role-playing: firmness, 
aggressiveness, care and love, intelligence, ambivalence, hatred, fear, wishing and 
calmness. I responded with excitement, puzzlement, amazement, appreciation, 
firmness, hesitation and doubt, and then initiated interventions to test and investigate 
how Brother would respond and to promote further understanding. Brother reacted in 
his own way and illuminated a new perspective to me. This perspective reflects how 
both therapist and client shape their shared experience in the therapeutic relationship 
(Tipple, 2012). According to Tipple (2012), within the reciprocal interaction in the 
art-making process, the multiple selves of the client are presented through art and play 
mediums, and the different selves of the therapist respond and attune to engage with 
the client. Such interactive processes facilitate understanding as different aspects of 
the client are visualised and understood. Although little verbal dialogue occurs, the 
non-verbal interactions between the two parties, and the therapist’s self-internal 
dialogue, makes the implicit and dynamic communication process explicit and 
knowable. Brother, for example, gave me a sticker in the second session and then a 
hug in the fourth session. These gestures reflect the recognition and trust Brother had 
developed in our relationship. In addition, based on our trusting and secure 
therapeutic relationship, Brother freely opened up his inner world of experience and 
perceptions of his family. In his doll’s house play and the san picture, he expressed 
his experiences freely and metaphorically without fear of being judged, without the 
pressure to follow instructions, without the burden to care for others.  
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7.6.2) Insights gained from the supervisory context 
The questions and feedback raised by Ann in our discussion following each session, 
and her comments from the observation of the sessions, all facilitated me to reflect 
more deeply on my work with Brother. Ann held multiple roles in relation to the 
therapy process and my research. She was the referrer of the case of Brother, the 
counselor of Brother’s mother, the co-worker with me in working with the 
parent-child dyad, and the observer (and effectively the clinical supervisor) of my 
work with Brother. Thus, I gained multiple experiences in working together with Ann. 
As an observer and co-worker, Ann’s feedback in our discussion offered emotional 
support and suggestions that were of valuable insight to me. However, because Ann 
was also the referrer, I also experienced some inner pressure from real and imagined 
expectations during our discussions after working with the boy. Here what I wrote in 
my journal after the second session: 
 
Ann asked about whether Brother said something on what he worked. I answered that 
he didn’t or he just said ‘something’ sometimes without concrete description. I felt the 
pressure to say. Yes, that’s the angle of an adult or a therapist wants to explore but 
we have to wait, understand and be patient.  
 
Ann’s question reflected my struggle that there was an urge and expectation inside us 
to seek the meaning on understanding Brother’s artwork and the art-making process. 
Ann was the referrer as well as the counselor of Brother’s mother that the information 
gained from Brother’s work would facilitate her assessment and intervention with the 
family. Ann’s question facilitated me to understand Brother’s possible inner pressure 
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about my question and the need to answer and gave meaning of his work verbally in 
our interaction. I reflected on the therapist’s capacity to be patient and not pushing on 
the progress.  
 
Apart from discussion after each session, Ann’s feedback from her observation 
through the one-way CCTV camera gave valuable recognition to my relationship with 
Brother and reminded me of the centrality of the therapeutic relationship in our work. 
As Tipple (2012) predicts, I found myself thinking that I had to demonstrate that the 
art therapy practice was done properly, under the observation by another professional 
through the video camera, which was a little stressful to me. However, I also looked 
forward to the feedback, which could be useful for my professional development as 
well as for the work with Brother. Ann observed how Brother related with his mother 
in the art-making process in the third session and compared this with his individual 
time in the fourth session. Although in the fourth session, the sound was very soft and 
Ann could not hear clearly what Brother said, she observed that Brother was very 
relaxed in the space. She noticed and fed back to me her observation of how, he 
sometimes laid on the floor and hummed a sound in what seemed to be enjoyment. He 
picked up the art materials and did artwork freely. Ann felt that Brother had a trusting 
therapeutic relationship with me, and that we were on the right track to continue our 
work together. The following was Ann’s observation after the fourth session: 
 
Brother lied on the floor and smiled and looked up, seemed like seeing the sky. He 
enjoyed the space and the time in the room. He did not stick on one task and he was 
capable to move on different tasks by himself. He responded to you and showed 
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affection to you such as asking help from you and feeling comfortable to do the 
art-making. I see that you have some structure or mind-set, ideas in your mind to do 
or to test but you are not pushing. I think your focus was on the process of the 
interaction and you could establish a trustful relationship with the boy.  
 
Ann was further able to ascertain that Brother was not an autistic child, after her 
observation of my interaction with him. Her feedback was positive and supportive to 
me. She could appreciate how the process of art therapy with a child could nurture the 
development of his inner self and help him to be more independent. Her 
understanding of my work – ‘on the right track’ was a great recognition to me.  
 
Ann also pointed out the uniqueness of art therapy – how the space and time operated 
in between the therapist, art and the client. She noticed that I followed the pace of 
Brother while keeping a structure in mind, which was an important reminder to me in 
understanding the interaction with Brother as a semi-structured intervention that 
foregrounded attunement in the therapeutic relationship. In particular, when I 
discussed with Ann how I was focussing my research journey on the struggle between 
non-directive and directive approaches, she reviewed her observation, and then she 
simply asked me: 
 
You are doing an intervention or just giving an art directive, what do you think? 
 
This question made me reflect again upon what the interviewees such as May and 
Hsiu-jung had talked, how they revealed the active being of the therapist in employing 
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an approach to intervention that was finely adapted to suit the pace of the child. This 
reflection also echoed with my research supervisor’s comment that the directive was 
delivered out of experiences with the child and my critical reflection upon these 
experiences, so that paradoxically that I found congruence in being non-directive in 
my use of an art directive. Direct observation through the CCTV camera facilitated a 
deeper understanding by another professional, and also within myself as an art 
therapist. Such understanding and acceptance by another profession is crucial in 
multi-disciplinary work in order to facilitate a smooth co-operation and mutual trust 
between different professions. The supervisory context provided significant insights 
into and directions to my work with Brother and facilitated me to experience a deep, 
internal reflection of my being with him.  
 
7.6.3) Therapist and researcher: Two roles in a person 
While I felt excited about the bond between me and Brother and what he expressed in 
his artwork, I struggled to come closer and further the relationship as I thought about 
the eventual ending of the therapeutic relationship. I wrote in my journal: 
 
Fourth session: Am I ready to go that far, that close…? 
 
My struggle facilitated me to reflect that there were two areas of concern that I needed 
to address. Firstly, I worried about the effect of separation on Brother, as he seemed to 
need to engage in art therapy work for longer than I had initially proposed. My 
struggle reflects similar situations encountered by most clinicians working with 
children who have experienced trauma in the termination stage as the children have to 
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face another separation. Even though there would be a follow-up by the 
psychologist – and she also worked with the family and understood the progress that 
had been made – the therapeutic relationship was a unique bond between me and my 
client and could not be replaced by others. As Edwards (1997) points out, whether in 
short-term or long-term work, a helpful ending takes time for both therapist and client 
to process and express both feelings of both sadness and gratitude, and to internalise 
what they both have learnt in the therapy. Therefore, negotiating this separation 
satisfactorily requires the therapist’s careful observation, sensitivity and 
understanding. For my work with Brother, the time-frame was medium term. Over 
several months, Brother had gradually expressed his trust and developed capability in 
the art therapy process, and I felt it would have been better to have more time for 
further consolidation. 
 
The second struggle was about my dual role of researcher and practitioner: when to 
draw the line on the data collection stage of my research. My contract with the family 
was for the first year part of this work. I kept my promise, by limiting the research to 
this period and also preparing for the end of individual therapy with Brother. I was 
especially aware of this forthcoming ending of the individual therapy sessions and the 
potential effect on Brother. My struggle alerted me to face my feelings honestly, and 
this dilemma was thus constructive, in the sense that I had to negotiate with the 
involved parties to prepare for the end. Although a difficult experience for me, my 
reflection on ending was useful, enabling me to evaluate the process and plan how I 
could be involved in further intervention. Ultimately, I did not stop doing therapy 
after I finished the data collection for my research, but the emphasis shifted from 
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individual to family sessions. I continued to work with Brother, his mother and sister, 
together with Ann in all the sessions in the second year to enable a smooth transition, 
and the feedback on this, while outside the scope of this research, was positive. 
Etherington (2007) shares that the uncomfortable feelings that arise for researchers in 
the research process reflect their critical self-reflection and imply the participant’s 
rights are being respected. It is my experience that the importance of doing ethical 
research and ethical therapy are intertwined.  
 
7.7) Session five 
7.7.1) Ups and downs: Open another door for relationship and intervention 
This session was the second time that Brother refused to enter the therapy room 
before the session began. After his mother brought him inside the therapy room from 
the waiting area, Brother quickly went to the corner of the room and used clay to 
make a ship. This was the first time he went to the little corner with a sofa behind it 
such that I could not enter his space. He made his artwork with his back towards me. 
When he dropped some clay on the floor, he asked me to pick it up for him. I felt his 
manner was impolite, so I told him that I needed him to speak politely; he followed 
and said ‘please’. This was the first time Brother directly showed discontent or even 
anger towards me, as he wanted to stay with his mother. I appreciated that Brother 
could master his feelings. While I was thinking about how to continue the session if 
he stayed in that space, he came out to search for other art materials. He found some 
glitter papers, which he had not used before. He was attracted by the shining surface 
of the sheet and responded with a big ‘wow’ when he raised the shining paper in the 
air. I felt that the art materials soothed the tension in our relationship and opened a 
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new space for Brother to explore and for us to continue the session. Brother did not go 
back to the previous little space; instead, he drew two little figures at the bottom of 
the shining sheet (Fig.6).  
 
 
Fig.6 Brother’s mommy and daddy image 
 
He said they were ‘mommy and daddy’. There was a heavy black dot on the mouth 
part of the mommy figure and a line, held by the daddy figure, connecting him to the 
mommy figure. He also put a small piece of sticky tape around the neck part of the 
mommy figure. I asked what the line was for but Brother did not reply. I felt 
something might have happened between his father and mother such that Brother was 
highly concerned for her. The picture seemed to reflect that his mother could not talk 
or was not allowed to talk, an act that was controlled by his father, and suggested 
violence in the form of temper or verbal aggressiveness. I could not explore this 
further with Brother because he quickly finished his artwork; he requested to find his 
mother several times in the process. I reflected on his need to see his mother, but I had 
to stop him and told him the session time had not yet finished. Brother started feeling 
lost in the process and did not know what to do. I then raised the idea of drawing his 
wish on a piece of paper, which I folded into two. He drew a ship again but then 
226 
 
changed it to draw a heart and wrote some words to show his love for his mother on 
the inner side of the sheet (Fig.7).  
 
 
Fig.7 Brother’s card image 
 
When I saw what Brother wrote, I suspected that he had problems in phonics, because 
the spelling was incorrect. Later, Ann told me that Brother had just received an 
assessment by a speech therapist who had confirmed that he had a serious verbal 
delay in English. I informed Ann of my observation and suggested Brother have an 
assessment to determine whether he had learning difficulties. 
 
Back in the art therapy room, Brother had returned to his drawing. He heard a sound 
and quickly asked in a blunt way ‘Who knock the door’? I said no-one had knocked 
on the door, and he continued drawing his card. When he finished, he tried to walk 
out of the room to find his mother. I had to stop him again and remind him that his 
mother was having a discussion with Ann. Brother insisted on going outside, and then 
he suggested giving the card to his mother by delivering it under the door. I accepted 
this idea and reflected that he made a workable suggestion: a compromise. Brother 
was happy that he had sent his card out, and it was just then that his mother and Ann 
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finished the interview and opened the door. Brother was excited to show the card to 
his mother, who was happy to thank him. Again, when Brother left, he gave me a big 
hug. 
 
I was deeply impressed by how Brother behaved in this session: he gave a suggestion 
which was workable. He loved his mother, and he felt some insecurity and did not 
want to be separated from her. He feared for his mother before entering the room but 
no-one understood his frustration at that time. He could tolerate the frustration of 
being separated from his mother during art-making; while he showed some anger, he 
also respected the limits. I witnessed Brother’s creative and authentic expression in 
this session. The idea of drawing his wish, which was inspired by a previous session, 
turned out to inspire him to make a card that was full of love. I felt lucky that this 
scenario happened in the middle stage of our relationship: both of us could tolerate the 
frustration, because our relationship had been established. It could have turned out to 
be a disaster if our relationship had not been strong enough to contain the chaos. 
Indeed the chaos, problem or difficulties could become a cornerstone for new and 
deeper understanding.  
 
What happened in session five facilitated a follow-up discussion together with 
Brother’s mother and Ann to better understand Brother’s responses and behaviours. I 
briefly summarised my observations and interaction experiences with Brother in the 
process to highlight his concern, care and anxiety towards his mother’s wellbeing. 
What he observed, heard and experienced in his daily family life was articulated and 
expressed through the art medium and the doll’s house play. Although he did not talk 
228 
 
much, he expressed his concerns and feelings through non-verbal media. His father’s 
unpredictable and fierce temper made the children feel scared, but sometimes he was 
approachable, which made the children feel ambivalent. I understood that Brother was 
watchful of his mother’s wellbeing, and he understood the hardship faced by his 
mother in the family. Through our discussion, Brother’s mother came to understand 
more about her son’s situation and his anxiety over her wellbeing. I gained a deeper 
understanding of the relationship between mother and son. Brother was dependent on 
his mother and at the same time hoped to protect and care for her. Such understanding 
led me to arrange another mother–child session that aimed at letting Brother’s mother 
recognise her son’s love and concern for her.  
 
What Ping tells: Brother’s reaction in the waiting room reflects a possible disposition 
to violence in terms of temper outbursts or verbal aggressiveness in his family. He 
showed a strong sense of insecurity towards being separated from his mother. As he 
was brought into the room, he displaced his anger on me by staying in his own space. 
The uniqueness of each child’s response to the physical setting signifies the 
“unpredictability of meaning” attached to the setting, as what the therapist intends to 
offer in the space can be different from what the client perceives (Fenner, 2012, p. 17). 
As Fenner (2012, p. 16) argues, “[a]ny content of the visual field can become a 
component of potential meaning making, a reflexive activity or a source of 
attachment”. Thus, the material environment of the space can create different visual 
experiences, as experienced by both the therapist and the child in their intrapersonal, 
intermediary and interpersonal space.  
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Moreover, ups and downs in a therapeutic relationship are inevitable, but they can 
also open a new level of understanding. Hill (2005) emphasises that overcoming 
obstacles in therapeutic relationships successfully can facilitate progress in the 
strengthening of a therapeutic relationship as well as therapy outcome. Bordin (1979, 
1994) suggests the “tear and repair” process in the therapeutic relationship is helpful 
because therapists provide a model for clients on how a problem can be solved, and 
the relationship may be further strengthened upon testing. As Paul and Charura (2015) 
state, the working through of unhelpful relational patterns in the therapeutic 
relationship can help the clients to develop insight and healthier ways of relating with 
others. Art provides a wonderful “third person” (Wood, 1990) to mediate this tension 
and provide a channel for expression, thereby opening another door for understanding. 
Art is also helpful for repairing the therapeutic relationship. The change of the art 
directive by Brother and the output of a card for his mother was certainly a successful 
co-creation between Brother and me. This experience was valuable for me to gain a 
deeper understanding of Brother’s struggle and helped incubate my capacity to 
respond, enabling my intervention in the last session when Brother showed similar 
behaviour in the waiting room again.  
 
7.8) Sessions 6 and 7 
7.8.1) Ending is also a beginning 
The first half of session six revolved around mother–child interactions in which 
Brother and his mother co-operated to create a picture. Brother told his mother what 
to draw, and he continued to work on the image when she left to meet Ann. Brother 
drew a very special ship in the sea with a little matchstick figure on it (Fig.8). 
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Fig.8 Brother’s ship image 
 
I asked where the ship went, and he gave me an unexpected answer. He said the figure 
had a satellite, and it knew where to go and when to go back home. I was speechless 
when I listened. I could not imagine that a boy labelled as being ‘verbally delayed’ 
could express so clearly his thoughts in both verbal and non-verbal ways. I was 
digesting what he said. He seemed to be thinking many steps ahead of me, and he 
wanted to show me he was the captain, the master of his ship. He also approached the 
doll’s house again. This time the baby did the shower by himself and walked out of 
the house, sitting with the mother on a chair. There was one monster figure that 
attempted to kick them out, but finally the mother and baby kicked out the monster 
figure and sat on the chair.  
 
I feel encouraged to witness a change initiated from a child. His capability is 
emerging. When he left the room, he gave me a hug again. But at the same time, 
I told him about the ending. He was a bit upset, though he did not look at me. He 
got his box and said that it was a treasure box. Indeed, there was something he 
treasured in this room and he wanted to hold and keep them safe. 
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I felt impressed with Brother’s change during his role-play of baby and what he told 
me about the satellite. Brother’s strengths, independence and positive attributes were 
emerging, like a little bud in the soil. His learning was shown in the way he responded 
in the waiting room incident of the last session.  
 
As I mentioned in an early part of this chapter about the incident in the waiting room, 
Brother refused to enter the therapy room again in this final session. My response this 
time was successful in that Brother immediately put down the magnetic drawing 
board and entered the therapy room after listening to what I explained. I did not 
simply set a limit for Brother; I communicated my thoughts that he had been very 
helpful to his mother but that responsibility was for other adults. My success was 
based on what I had come to understand, in the course of the therapy, about Brother’s 
care for his mother and my intention to reset his boundaries of responsibility based on 
my interpretation. My understanding was dependent on my therapeutic relationship 
with Brother. The structure of intervention developed over the course of the therapy – 
through designed directives, a non-directive approach and a free atmosphere for 
sessions with Brother alone and with his mother and sister – all contributed to my 
understanding of Brother. His responses also let me know if I was right or wrong. 
Such understandings gradually solidified over the course of our contact and sparked 
my spontaneous interventions. Hsiu-jung’s sharing always echoed in my heart: 
‘understanding comes before intervention’. 
 
In the last session, apart from the waiting room incident already discussed, Brother’s 
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role-play and picture creation also represented a stronger ego development for him. 
When he walked into the room, he quickly got some papers and drew his version of 
Toy Story 3. He drew the scene of Woody’s adventure with his toy mates (Fig.9).  
 
 
Fig.9 Brother’s Toy Story image 
 
Brother modelled the sound of the train, going up and down, and the danger, which 
was an adventure. I reflected on what he drew and asked a question about the picture: 
‘What are they doing?’ He did not reply. When I verbally reflected, he held the toy 
train up and down and then said, ‘I am Woody.’ In Toy Story, Woody is a cowboy 
with a passion for his friends, and he held wisdom and courage to overcome 
difficulties, although he was not physically strong when compared with the Buzz 
Lightyear character. In Toy Story 3, Andy, who owned Woody, moved out of town. 
Initially, he chose to take only Woody with him to his new school. Later, after a series 
of adventures, Woody chose to stay with his toy mates and leave Andy. This episode, 
which highlighted the experience of staying with somebody but at the same time 
being separated from another beloved one, coincided with our ending of the first 
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year’s work. The waiting room incident and his expression of himself as Woody in 
the art-making process reflected Brother’s struggle to grow to be helpful and decisive 
to make good choices in life, although this process could be difficult and involve 
some tears. Woody chose to stay with his toy mates, and Brother chose to go into the 
therapy room. Brother had to separate from his mother for a while in the session and 
trusted that what he did was helpful. He also learned to accept the end of our first year 
of work.  
 
What Ping tells: Endings are inevitable in therapeutic relationships. I was aware of 
Brother’s emerging potential throughout the whole therapy process. Art therapists 
need to be alert to whether the client is ready to leave the therapeutic relationship by 
locating signs of an increase in a client’s ego strength (Wood, 1990). Wood (1990) 
reminds therapists of the need to prepare for separation at the end of therapy. This can 
be in the form of a farewell, a thank you and/or a review of the gains from the 
process.  
 
With Brother, in our final session I tried to incorporate a form of recognition of his 
achievement in the therapy process by decorating the box which he had worked on in 
the second session as a treasure box. I did not want the ending to be abrupt or to 
undermine the benefits to the client, which would be unethical in both a research and 
a therapy stance. On the other hand, I also recognised that ending promotes new 
beginnings and change. I tried to seek a solution to bridge the gap between doing 
research and working with a client. The proposal for follow-up sessions with Brother 
was an outcome developed from the flow of the therapy process, which can be seen as 
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a new bud emerging from an ending.  
 
7.9) Conclusion 
This chapter means a lot to me. It details deep experiences with my clients and also 
with my own self via my art therapy experiences with Brother. Building therapeutic 
relationships is a complex and demanding task. The whole setting, the agency context, 
the child’s response and the therapist’s understanding of her own self all affect the 
building of the therapeutic relationship. Indeed, the establishment of the therapeutic 
relationship is initiated by mutual interactions once the therapist knows the child, and 
starting with the referral source. In this, the image of the child is constructed, and vice 
versa when the child is advised they will meet the art therapist. The therapeutic 
relationship starts at that point. When the therapist meets the child, the therapeutic 
relationship develops further.  
 
The therapeutic relationship thus informs any intervention as the therapist comes to 
understand the child more. The intervention is a response based on the therapist’s 
understanding, and thus the intervention involves the contributions of both the 
therapist and the child. The child tells the therapist what to do or what they need 
through the art and non-verbal mediums, and the therapist comes to understand more 
about the child’s needs. Such understandings inform how the therapist structures 
interventions to suit the child’s needs. Through such practices, knowledge and 
wisdom are generated. In the next chapter, I summarise my deeper understandings of 
gaining practice wisdom as an art therapist through this research process.  
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Chapter Eight: Active Being in Therapy and 
Research – the Growth of the Professional Self of the 
Art Therapist 
 
8.1) Introduction 
My research strongly acknowledges the mutually informed dynamic between the 
therapeutic relationship and a semi-structured approach to art therapy with 
traumatised children. This last chapter concludes my deeper understandings of 
practice and the active being of art therapists, as explored in this research. I reiterate 
how Heidegger’s idea of being-in-the-world – including the dimensions of space, time, 
care, action and body – has helped me to understand the active being of art therapists.  
 
The therapist is ‘being active’ internally as well as behaviourally and in this process is 
becoming an ‘active being’. The active being of art therapist is strongly identified in 
offering a ‘just-enough’ structure (Shore, 2013) so as to provide good-enough 
(Winnicott, 1971) parenting to the children in therapy. The wisdom of the therapist to 
attune to the children through the alternation between non-directive and directive 
approaches reflects such active being, in terms of a high sensitivity to the timing of an 
intervention point and the adjustment of an intervention approach, as well as 
awareness of the contrasting elements operating in the therapeutic relationship, 
particularly during tension in the interaction, which provides an important signal for 
the timing of an intervention. In addition, the active being of an art therapist is 
reflected in the shaping of the setting to tune for the children, and the awareness of the 
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interaction between the intrapersonal, intermediate and interpersonal spaces (Killick 
& Greenwood, 1985). It especially requires the therapist to be highly sensitive to their 
personal struggles in their own intrapersonal space, and the children’s activeness in 
creating their own space. All these factors are useful to increase the understanding of 
the therapeutic relationship and provide signals for the timing of interventions.  
 
The therapists are internally active in tuning in to the children and externally active in 
the application of both directive and non-directive approaches in interventions. Such a 
process is reflexive, in that the therapist becomes an active being through practice and 
the practice becomes more attuned when the therapist is an active being. The therapist 
is active in understanding the complex dynamic in the therapeutic relationship that 
helps shape the intervention; they alternate non-directive and directive approaches at 
appropriate times and in tune with the pace of the child.  
 
To summarise the deeper understandings of the art therapist’s active being this 
research has enabled, I use a painting by Liz (Fig.10), one of the art therapists who 
participated in this research. Liz’s conversation and examples were not employed in 
the main body of this thesis, because some of her examples could not be disclosed 
outside of the interview. However, Liz offered me her picture, an art response to this 
research on working with traumatised children. The artwork effectively and visually 
represents the therapeutic relationship with these traumatised children. I include the 
picture here with Liz’s permission to acknowledge her contribution to my research. It 
depicts her understanding of her practice and captures and conveys the key themes 
that run through the interviewees’ and my own direct art therapy practices with 
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traumatised children. Given the importance of art to this study, it is fitting that what I 
have come to understand about active being should be embodied in a painting. In 
concluding the chapter, I identify implications and directions for future research on art 
therapists implementing art therapy with traumatised children.  
 
8.2) The picture that represents active being 
The picture below is Liz’s symbolic representation of her understanding of her 
practice, in response to her reflections of her work with the children (Fig.10).   
 
 
Fig.10 Liz’s therapist–child image 
 
As described by Liz, the picture depicts two people facing each other: this expresses 
the caring relationship between the therapist and the traumatised child in the art 
therapy process. The larger figure is the therapist, who shows support and emotional 
containment in helping the child face the difficulties arising from their traumatic 
experiences. The therapist is holding the hands of the child to represent the offer of a 
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supportive environment and atmosphere attuned to the child. The star represents hope 
and direction in the process, which is developed from the mutual interaction between 
the therapist and the child.  
 
The above picture and its brief description highlight three key themes regarding the 
active being of art therapists, as evident in the interviewees’ and my own direct art 
therapy practices with traumatised children: 1) the connection of space and the 
therapeutic relationship, 2) the relationship in art therapy with traumatised children as 
a healing relationship embedded with tension, and 3) the wisdom of using both 
directive and non-directive approaches in working with children, with the emphasis 
on the therapist’s attunement in the process.   
 
8.3) Active being and awareness of space 
This research has highlighted that the active being of an art therapist is connected with 
the space involved in building the therapeutic relationship. The way that the therapist 
shapes the space and the client’s response to it reflect the ‘being’ of both of them in 
the therapy process. Space provides a connection between the therapist and the client 
in emotional, physical, relational, aesthetic, verbal and non-verbal ways and forms a 
foundation for attunement between the therapist and client. Sloterdijk (2005, as cited 
in Thrift, 2009) emphasises people ‘being together’ with other people, things and 
circumstances within a space and suggests that such a complex dynamic of 
co-existence should be attended to. The following are identified as factors of active 
being in relation with space. 
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Firstly, regarding the physical setting, as reflected in the interviewees’ descriptions 
and my own direct experience, space can reflect what the therapist intends to offer the 
child and at the same time promote the child’s participation in the experience. 
Thereby place (such as the therapy room), as a material environment, constitutes 
meaning in the therapeutic relationship (Fenner, 2011). From my research, it is clear 
that the art therapist interviewees intended to create both a physically and 
psychologically secure environment for the child that enabled freedom in creative 
exploration by providing a regular schedule, different materials and attractive displays. 
Such physical space reflects the sensitivity of the therapist to the child’s responses and 
promotes an aesthetic experience for the child (Fenner, 2012). All these facets of the 
place reflect the active being of the therapist, as detailed in Chapters Four to Seven, in 
which May’s, Hsiu-jung’s, Joshua’s, Isabella’s and my direct practice highlight how 
the regular setting and provision of art materials, as prepared by the therapist, 
facilitated the child to safely explore and freely express in the setting. The shaping of 
the setting shows the active being of the therapist in holding the boundary, which is 
important for the child to be able to project inner chaotic experience and feel accepted, 
which can lead to a successful transformation in the child (Johnson, 1998).  
 
Secondly, my research affirms Fenner’s (2011) claim that the client’s deep 
attachments to space are mediated through objects, clusters of objects, and zones in 
the therapy room as assembled and displayed by the therapist. The space of the 
room – or, as Fenner (2011) describes it, the ‘partner therapist’ – possesses an 
emotional stabilising function by supporting the care provided by the therapist. 
Therefore, the therapist is active in understanding the emotional meaning that the 
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children attach to the space. This was evident when Brother walked around the room 
to touch the art materials, played with the doll’s house, and lay on the floor to whisper. 
All of these behaviours reflect Brother’s connection with the room, and are embedded 
with meaning and emotions. The set-up of a therapeutic space allows an 
understanding of the client to gradually unfold within the particularities of that space 
and time.  
 
Thirdly, my direct practice with Brother also alerts me to the potential, unintended 
responses of the child in interacting within, and with, that setting. The child, who 
reacts as well as proactively shapes the setting, enables the therapist to have a deeper 
understanding of the client as well as their relationship. Such understandings of the 
child’s potential responses help the therapist to attune to the child’s needs in the 
therapy process. For Brother, he extended his ‘setting’, or the physical boundary, to 
the whole agency environment at a particular moment, such as through his refusal to 
enter the therapy room and his request to leave earlier to find his mother, when he 
expressed his emotion, needs and desires. Through these and his other actions and 
interactions, Brother ‘told’ me about his ‘being’ in his family experience and let me 
understand him. This is what Heidegger (1962) emphasises as the dimensions of 
temporality and spatiality in a human’s being or existence. Brother’s experience in his 
family (past) was reflected in his interactions with the room (space) during therapy 
(present). I was able to see the mutual shaping of the setting between me and Brother, 
which allowed me to understand more about him.  
 
In addition to the physical space, the fourth way of the therapist’s active being is 
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reflected in the attunement to the child’s pace and emotional needs – their 
understanding of the dynamics within and across the intrapersonal, intermediary and 
interpersonal spaces, as highlighted by Killick and Greenwood (1995). This in turn 
helps shape the approach to intervention. This is evident throughout Chapters Four to 
Seven, and particularly in May’s description in Chapter Four, which is the first to 
highlight such complex dynamics. May’s use of an art response to the butterfly image 
created by the girl typically demonstrated the mutual interaction in the art-making 
process and the therapeutic relationship, and facilitated the therapist’s own personal 
understanding and intervention that deepened the relationship and supported the girl. 
Not only the girl but also May herself underwent a transformation – the active being 
of the therapist emerged from a chrysalis (a cocoon) in the shape of a butterfly. The 
complex dynamics at work within and across the art therapy spaces are also evident in 
the practices of the other art therapists included in this thesis. For example, in Chapter 
Five, Hsiu-jung’s reflection of the ‘never-dead figure’ to the boy who witnessed the 
family violence was highlighted, as were Teena’s use of role-play to voice out the 
needs of the girl and Nga’s feedback to the boy who took on the adult role to care for 
Nga in the art-making process. All of these interventions show the active being of the 
therapists in understanding the complex interactions in the interpersonal space, 
manifested through the intermediary space of art that enhanced the understanding of 
the intrapersonal struggles of the children, and translating this into a decision about 
intervention. Such deeper understanding facilitates the therapist’s attuning of the 
intervention to respond to the needs of the children.  
 
I want to further emphasize the connection between the complex interactions in 
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intrapersonal, intermediary, interpersonal space and time. For example, in Chapter Six, 
Joshua’s work reflects the struggles within the therapeutic relationship in a limited 
time span project which can affect the focus and depth of the relationship. The focus 
of short-term therapy work tends to emphasise the strengths and resilience of the 
client and avoid exploring the hurt of the traumatic experience (Furman & Boeve, 
2018). Such clear focus guides Joshua’s design of the art activities and his response as 
to when, whether and how to offer tangible assistance and emotional support in 
art-making, especially due to his short stay and the group format of work. These 
criteria pre-set a highly structured approach to intervention. When comparing this 
with my work with Brother, which was also limited to several sessions in the first year, 
the therapeutic relationship developed in a deeper way due to the individual format, in 
which Brother possessed the freedom to work on his own pace and engage with me. 
Though I encountered inner struggles as how to end the developing therapeutic 
relationship suitably, the flexibility of my time-frame allowed a smooth transition. 
Although my research had finished, I was able to continue to work with Ann and the 
family. While my individual therapy with Brother came to an end, our therapeutic 
relationship informed and strengthened this family work. This new iteration of the 
therapeutic relationship developed and was terminated in the following year, 
facilitating a deeper exploration for Brother and his mother that it would be beneficial 
for Ann to follow-up after I could no longer be involved. The dimension of time 
shapes the boundaries and flexibility of the therapeutic space, playing a role in the 
development of the therapeutic relationship and containing the emotional difficulties 
of the client. 
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The final point in this section is that my research affirms the therapist’s active being, 
in terms of how understanding their own intrapersonal space is essential to the 
suitable timing of an appropriate intervention. Such activeness is demonstrated in the 
work of the interviewees in Chapter Six, for instance, in Joshua’s struggle to work 
with the girl who had her right hand amputated after the earthquake. By understanding 
the inner struggles he was facing, Joshua showed his wisdom to practice therapy that 
was equivalent to good-enough (Winnicott, 1971) parenting. He attuned to the girl’s 
need by offering emotional rather than physical support in art-making, to assist her to 
adjust to her disability at a suitable time, without overprotection.  
 
Additionally, my practice confirms Anderson, Holberg and Carson’s (2000) 
observation that a broader social context, such as the agency working strategy, can 
influence the therapeutic relationship. In my work with Brother, the agency 
background, including the physical setting and the support from co-workers, all 
contributed to my understanding and facilitated a smooth intervention for the whole 
family. I want to emphasise that the complementary relationship between the therapist 
and the agency definitely affects the holding capacity of the therapist in establishing 
the therapeutic relationship with the client. The matching between the agency and the 
therapist, in terms of working approach, physical setting and timing, can support the 
therapist to facilitate positive attachment building between the therapist and the client, 
particularly for traumatised children. As explored in the next session, the complex 
interaction among the intrapersonal, intermediary and interpersonal spaces becomes 
further evident when tension arises in the therapeutic relationship.  
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8.4) Active being and attunement in a therapeutic relationship 
embedded with tension 
Tension arises within the therapeutic relationship when misattunement occurs. 
Misattunement refers to any moment when the relational connection is damaged or a 
misunderstanding occurs (Kossak, 2009) to cause strain in both the therapeutic 
relationship and the therapist’s own internal self. My research suggests that tension in 
the therapeutic relationship reflects implicit and explicit contrasting forces operating, 
and that the ‘active being’ of the art therapist is reflected in the sensitivity to 
recognise these as potential and important opportunities – for example, for the timing 
of interventions and for the use of art as a way to resolve the tension. These 
conflictual forces usually reflect the developmental, emotional and relational needs of 
the child, and show the child that successfully coping with and managing such 
challenges, with the support of the art therapist, can help their personal development. 
In this, the therapist is being active to understand the different dynamics which can 
help tune to the child in the relationship. For example, in Chapter Five, Nga’s work 
with a boy who showed anger to her demonstrated the boy’s relational and emotional 
need through his fear of abandonment; such contrasting dynamics led Nga to bring 
such insight to his consciousness by a reflective and affective dialogue 
(Becker-Weidman & Hughes, 2008). In the process of emotional attunement, the 
therapist and client have an opportunity to align their states of mind or to be 
influenced by each other to make understanding possible (Birnbaum, 2014). Such 
understanding can deepen the relationship, which further enhances the capacity of the 
therapist–child dyad to repair the rupture in the relationship.  
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As mentioned by Armstrong (2013), Brown (2008) and Kossak (2009), the repairing 
of misattunement provides a chance of containment in the therapeutic relationship, 
and a successful resolution can help the client to learn healthy coping skills. My 
research acknowledges the value of art to visualise tension in the therapy process and 
contribute to repairing any misattunement, which reflects the active being of the art 
therapist. For example, in Chapter Six, Wendy’s work with the girl who drew a 
bloody image in contrast to the initial art directive demonstrates how the medium of 
art can convey the inner tension of the child. The art medium provides an outlet for 
the child to express their struggles; the child’s tension can be witnessed in the 
intermediary space, which helps the therapist to align with the child’s emotional state. 
Although Wendy’s report to the agency leading to the search of the girl’s drawer 
caused tension in their relationship, the subsequent art-making process, such as 
sewing a story book, provided an avenue for emotional attunement that was important 
in repairing the relationship and strengthening mutual understanding.  
 
In my work with Brother, the progress in our relationship was marked with lots of 
tension inside me and also in my interactions with Brother. The ruptures in the fifth 
session, due to the waiting room incident, were an outburst of all the implicit tensions 
accumulated in our relationship in previous sessions, augmented by the boy’s family 
problem. His aggressive performance reflected his intense care and concern for his 
mother’s welfare. Such contrasting forces were visually identified through his use of 
the space and the art-making. He stayed in his private corner to do the clay work; the 
space became an unpredictable region to me, but the tactile nature of the clay helped 
246 
 
to soothe (Sholt & Gavron, 2006) the tense atmosphere in our interaction. When 
Brother saw the glitter paper that I had prepared for him in this session, due to ideas 
emerging in previous sessions, he came out of the corner and expressed his concern 
by drawing on the paper. The subsequent art directive, ‘draw your wish’, although 
precipitated from the implicit tension in the relationship, also served to resolve the 
strain. The space was for Brother to show his discontent, regain autonomy and sooth 
himself, and the art served a mediating function in releasing tension. Brother’s 
art-making process and the product (a card for his mother) thereby became a channel 
for me to deepen my understanding of him. My active being reflected on the 
sensitivity of the visual and non-verbal gestures that Brother showed in the process 
and my attunement to him through verbal responses and the giving of an art directive, 
such that his inner conflicts could be understood.  
 
Tension gave rise to resolution. The resolution was based on the mutuality in the 
relationship. This resonates with Jordan’s (1997) claim that “therapy is very 
importantly about bearing feelings together and bearing tension together” (p. 347). 
Brother possessed the capacity to attune to the therapist who empathised with him, 
and this experience of emotional resonance between us provided a foundation for the 
rupture to be repaired when he refused to enter the therapy room in the last session. 
The therapist is active in understanding the imagery in the art-making process, the 
personal inner response to all the imagery, and the child’s capacity to initiate the use 
of art to soothe their tension through the use of directive and non-directive approaches 
as appropriate.  
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8.5) Active being in the use of a semi-structured intervention 
The art therapist interviewees and my direct practice affirm the use of both directive 
and non-directive approaches as appropriate according to the pace of the child and 
informed by the interaction between the therapist and the child. More importantly, the 
interaction between the therapist and the child in relation to the setting and the 
response to tension contributes to the therapist’s understandings and shapes the 
intervention approach. The therapist’s judgement to use a directive or non-directive 
approach is not an either/or decision; rather, it is informed by the child in the 
relational process. This theme again runs throughout the interviewees’ description of 
their work and my direct practice. As the intervention is informed by the relationship, 
the therapist is being active in understanding their personal response and the child’s 
responses. Due to such active being in discerning the intervention approach, the 
alternation of both directive and non-directive approaches becomes meaningful, 
sensible and reasonable, even though the basic assumptions of these two approaches 
are vastly different. The therapist has to be sensitive to the critical timing, such as the 
child’s developmental stage, crisis and the contrasting forces operating in the 
therapeutic relationship that offer useful signals for whether there is a need to 
alternate the intervention approach. For example, May employed a non-directive 
approach in working with the girl, and she used an art directive of drawing a body 
outline to consolidate her experience in the final stage of her work. 
 
For my intervention approach in art therapy with Brother, I also employed a 
non-directive approach in facilitating the freedom to create, and Brother’s art-making 
process, together with our relationship, continually informed me when, whether and 
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how to intervene. Brother’s play with the doll’s house, as well as his interaction with 
his sister, mother and me in the way he chose and managed the materials in the room, 
his image-making and the final products all became aspects for me to closely observe 
and understand; as Case (2012) says, they “unite to give a picture of the child” (p. 64). 
My observations and direct encounters with Brother, and my personal reflections all 
became imagery in the situation and contributed to my understandings of Brother’s 
state of mind and guides for my interventions. The contrasting dynamics in our 
interaction helped to externalise Brother’s inner struggles. Therefore, the arrangement 
of work, together with his sister and mother in some sessions; my suggestions of the 
art directives throughout the sessions; my direct verbal responses in limit-setting, such 
as not allowing him to leave earlier in the fifth session; and my direct reflection and 
suggestion to enter the therapy room in the last session all reflect my sensitivity at 
crucial times of tension or even crisis, which required me to alternate my intervention 
approach. My practice with Brother reflects my way of tuning to him and providing 
good-enough parenting (Winnicott, 1971) by setting ‘just-enough’ structure (Shore, 
2013) to facilitate his expression and increase his self-understanding.  
 
Intervention is contextually laden and relationally based. My experience confirmed 
Safran and Kraus’s (2014) emphasis that the meaning of a therapist’s intervention is 
based in the relationship, within which a particular intervention strategy can exhibit 
different or even contrasting effects. My semi-structured interventions in individual 
work with traumatised children can be understood as using a non-directive approach 
as the main axis with directives scattered along this axis throughout the whole therapy 
process. A directive can help the therapist to understand some specific areas – 
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something the child might treasure, for example – as well as provide an outlet or 
strategy for when and if the child becomes stuck or overwhelmed in the process. As 
the therapeutic relationship and intervention are interlocked, the therapist’s 
understanding of the interaction in the here-and-now is important.  
 
Furthermore, the therapist’s active being explains the different ways of using directive 
and non-directive approaches because of the variation in their personal knowledge 
and practice experience, the child’s response, and the framework set by the 
organisational context. The training background sets a reference frame for the 
therapists when starting their practice, shaping their approach to interaction with the 
children. For example, May, Nga, Hsiu-jung and Isabella mentioned that they started 
their practice with a non-directive approach in order to respect the pace of the children. 
However, the interactional experience with the children and their continual 
self-reflection in the therapy process showed the need to adjust their intervention 
approach, which they came to vary from a purely non-directive stance to also 
incorporating other approaches that are sensitive to the needs of the children. Practice 
in psychotherapy thus rests on processes and contingencies that rely on the therapist’s 
sensitivity and interactions with the client (Sundararajan, 2002). Such sensitivity to 
the rhythm and direction of the child results from the therapist’s active being and 
awareness of all the sensations, feelings and thoughts that the art-making experience 
encompasses. Joshua’s work supporting the girl whose right hand had been amputated 
after an earthquake, and his reflection on his own childhood experience in using his 
right hand, shows his active being in attuning to the girl through his sensitivity to his 
own struggle. This acted to refine the therapist’s understandings of personal self and 
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the changes in the child and the relationship over a period of time, such that the 
therapist could develop knowledge about and attune with the child. It also shows, as 
evident in this research, how the interactions between the therapist and the child 
inform and develop a therapist’s intuition, which is an important source of insight that 
helps the therapist form an appropriate intervention (Boze & Rizzi, 2009). 
 
8.6) The growth of the practitioner researcher as an active being 
This research provoked and facilitated a critical reflection of my own practice and a 
dialogue with other art therapists. My experiences as a researcher have enriched my 
clinical wisdom as a practitioner as I now dive deeper into my reflections on the 
interaction between the therapist, the child and the art. My active being reflects on 
the engagement in the research process through the systematic reflection on my 
practice and on the dialogues with the other art therapists; this process can be 
mutually enhancing, together with the participants. Some interviewees told me that 
the interview also facilitated them to reflect on their own work and to be clearer about 
their intervention approach and focus. The following points demonstrate the reflection 
of my active being as a practitioner researcher in this study. 
 
Firstly, Heidegger’s idea of hermeneutic phenomenology informed my research in 
two ways to help me actively formulate the whole study framework: the dimensions 
of being-in-the-world helped develop my understanding of the therapeutic space 
between the therapist, the child and the art medium, and the timing of an intervention; 
and the idea formed the basis for the methodology of conducting this research. I 
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moved back and reflected on what the participants told me, recognising a hermeneutic 
circular inquiry process which was self-refreshing. The narrative of my own work, for 
example, was enlightening. As a researcher, I examined the details, reflected back and 
forth, and found differences and similarities in the use of both directive and 
non-directive approaches. Compared with a clinician-only role, as an art therapist I 
took a step further to dig out and uncover details and patterns inside the client’s 
description. As a practitioner, I questioned. As a researcher, I searched for potential 
answers. I actively engaged in these two roles, which mutually enriched both my 
clinical practice and my research. My research converges with the advocacy of Regev 
(2017) and Rabu and McLeod (2017) on identifying practice wisdom through 
interviews with frontline clinicians.  
 
As I stated in Chapter Three about the methodology of hermeneutic phenomenology 
in this research, the dialogue can facilitate a deeper understanding of art therapy 
practice. The different interviewees’ experiences acknowledge the various ways of 
using non-directive and directive approaches in their intervention with traumatised 
children that tune to the needs of the children, which reflect the active being of these 
therapists. I was impressed by Hsiu-jung’s reminder on understanding the child before 
intervention, so that the response is attuned to the child. The discussion with Sarah on 
the meaning of directive and non-directive approaches, and the relation with the 
therapist’s own personal and training background, also alerted me to the active being 
of the therapist in developing their own practice model, which is congruent with what 
Paul and Charura (2015) advocate in relation to the building of practice competence. 
All the interviewees enlightened me to critically reflect on my practice, which gave 
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me more insights on intervention and building relationships with traumatised children, 
which is significant in my professional development.  
 
In addition to the dialogue with other art therapists, my experience confirms that the 
therapist’s own feelings (dialogue within intrapersonal self) are an important source 
of understanding the relationship (Safran & Kraus, 2014). Dosamantes (1992) 
reminds us that the art of learning about and responding to the client lies in therapists’ 
awareness of their own subjective experience such that the therapists can suitably give 
affective attunement to the client. Within the subjective experience, Throop (2012) 
further asserts that struggles found in an intersubjective relationship bring up some 
formerly habitual or unexamined beliefs or assumptions for attention and 
investigation. The key to therapeutic encounter is the discernment of underlying 
dynamics in the relationship (Throop, 2012), which shows the ‘active being’ as both a 
researcher and a practitioner to be honest and open to deep personal feelings and 
thoughts.  
 
This research greatly helped me to critically reflect on the underlying dynamics in art 
therapy with traumatised children through my direct clinical work, such that I gained 
new understanding on the therapeutic relationship and intervention. This is 
particularly explicit when I reflect on my empathetic relationship with Brother. 
Brother explicitly expressed his desire and strong emotions; he wanted me to know 
them and to respond with action. This made me reflect on who triggers the empathy 
on the other and to develop a new vision of the meaning of empathy, in which both 
parties participate in the creation of the empathetic relationship, instead of empathy 
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being a one-way process extended by the therapist to the client. Indeed, I reflected on 
my previous assumption of empathy through my experiences with Brother in the art 
therapy process, which can be perceived as a dialogue between me and my self, 
Brother’s response, the art-making process and his artwork. As such, my 
understanding of empathy was extended. This expanded understanding let me know 
more about Brother and also informed my judgement of subsequent interventions. 
Again, following Heidegger’s (1962) notion on spatiality and temporality, these two 
dimensions are interconnected and reflect the development of my being in the time 
and space of therapy. 
 
The expanded understanding of the child’s needs is exercised through the art medium 
in visual, verbal, spatial, sensational and cognitive ways in the therapeutic relationship. 
These all aim to provide ways for the therapist to understand the child and nurture the 
therapeutic relationship. These different ways of tuning to the child fuel the source of 
intuition for intervention. My research confirms that intuition requires aesthetic, 
physical, environmental and emotional sensitivity and that all are forms of knowing 
for the therapist, as asserted by Claxton (2000). Such knowing informs the 
intervention, which is a step forward from understanding the interaction between the 
therapist, the child and the art that can facilitate positive change in clinical practice. In 
such ways, ideas of intervention or new understandings emerge that further inform 
and enhance the therapist’s practice wisdom. 
 
The final point is the importance of active being when doing practitioner research, in 
order to safeguard the welfare of the client. As the time dimension significantly 
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shapes the flexibility of the therapeutic space, the balance between the length of the 
commitment to research and the welfare needs of the client must be seriously 
considered. For my work with Brother, the data collection was set at a particular 
period of time but the progress of the therapy process alerted me that my direct 
practice with him needed to be extended to facilitate a smooth transition. The 
practitioner researcher has to be active in generating the capacity and flexibility to 
provide a therapy service for the benefit of the client, even after the data collection 
has been completed. In addition, the therapist’s activeness is crucial in maintaining 
their ethical practice in the service of the client, rather than allowing their focus on 
doing the research to separate them from the client’s needs. When the active being of 
the therapist enables, ongoing attunement to the client, a workable plan and reflexive 
practice can be developed that signifies the importance of practice wisdom in both 
clinical and research practice. 
 
8.7) Future implications 
In this concluding chapter, the discussion on space, tension in the therapeutic 
relationship, and the intervention approach illustrates the co-constituted relationship 
between the therapist, the client and art-making in the context of a space and the 
active being of the therapist, situated in the whole therapy process. This complex 
dynamic is a resource for the therapist to understand the client. My research confirms 
that the therapist’s understanding of the interaction in art therapy is an embodied 
relational knowing, which implies an intersubjective relationship between the 
therapist, the child, the artwork and the whole context (Todres, 2008). The therapist’s 
active being with the child in the progress of therapy informs the judgement on the 
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choice of intervention approach and structure, and shapes their responses to the child 
either explicitly or implicitly. This research experience, together with the research 
findings, provide some implications for future consideration.  
 
A systematic investigation of the child’s visual experience of the therapeutic space 
and the meaning the child attaches to the space could be undertaken, as children 
create meaning differently from adults. Such deeper understanding would help the 
therapist to build up a relationship with the child and develop an intervention through 
the structuring of the setting so that it suits for the child.  
 
Secondly, as my experience and interviewees’ descriptions show, tension in the 
therapeutic relationship is unavoidable. The attunement through the art medium is a 
great learning experience to both therapists and the children. The relations between 
tension, attunement and art-making in the therapy process, and how such attunement 
contributes to positive change, deserve closer investigation. This knowledge would be 
useful to the therapist in coping with the tension in the therapeutic relationship, and in 
turning tension into a positive transformation opportunity for the child.  
 
Thirdly, there are different ways of integrating directive and non-directive 
interventions, as illustrated in this research. How different art therapists describe their 
use of directive and non-directive approaches reflects diverse practice styles, which 
are also their unique forms of practice wisdom. It would be valuable to conduct more 
in-depth research on the effect of different styles of intervention on the children’s 
responses to the therapy, particularly any factor that assists in judging the relevant 
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timing of an intervention. This information would provide a bank of practice 
knowledge that may work to help inform and develop the practice wisdom of other art 
therapists.  
 
8.8) Conclusion 
As noted by Schuster (2013), “understanding is mediated by interpretive activity 
actualized as reflection consisting of questions and answers” (p. 197). In my research, 
I raised questions and sought answers from nine interviewees. Their answers made me 
ask questions of my own research questions, prompting and facilitating further 
exploration to seek answers. Recognising the challenges and differences my research 
has illuminated has promoted a deeper level of investigation and understanding of art 
therapy practices. This newer understanding has subsequently enriched and enhanced 
my practice competence in working with traumatised children.  
 
In completing this thesis, I acknowledge the mutually enhancing relation between the 
therapeutic relationship and a semi-structured intervention in art therapy with 
traumatised children. This semi-structured intervention implies alternating between a 
directive and non-directive approach and requires the therapist to attune to the child’s 
needs in the intervention process. The therapeutic relationship and art-making process 
are important sources for the therapist to tune to the child’s needs, and reflecting on 
the relationship can facilitate deeper understandings of the relational dynamic and 
timing of the intervention. These complex processes of attunement within 
semi-structured intervention do not only benefit the child, although this is the primary 
consideration. They also reflect the unique practice style of each therapist, cultivate 
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the therapist's capacity for 'active being', and make an important contribution to the 
development of practice wisdom.  
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Appendix A 
 
Name of Art Therapist Association  
 
Dear Chairperson,  
 
Recruitment of Research Interviewees 
 
We wish to invite art therapist members from your association to participate in our research 
study: An Exploration of the Relation between a Semi-structured Intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children. By taking part, you will 
be providing valuable information that contributes to insight into art therapy practice with 
traumatized children. This study is conducted by Ms. Kit Ping Wong (Josephine), PhD 
candidate, School of Social Sciences. The research will form the basis for the degree of 
Doctor of Philosophy at the University of Western Sydney under the supervision of Dr. 
Sheridan Linnell, Course Advisor and Lecturer for the Master of Art Therapy. 
 
In this study, we aim at recruiting registered art therapists who possess a Master of Art 
Therapy qualification or equivalent and have at least one year’s experience in working with 
traumatized children. The potential participants will be interviewed by the researcher. They 
will be asked about their working experience in art therapy with traumatized children. The 
interview will be conducted in an informal conversational format and in the Sydney area. 
Details about the research and the framework and questions for the interview have been given 
in the attached information sheet.  
 
Would you please kindly forward this invitation letter and information to the members of your 
association to help the recruitment of potential participants. Any interested art therapists can 
contact Ms. Josephine Wong through email: 16691605@uws.edu.au or mobile: . 
 
Thank you for your assistance. 
 
Sincerely yours, 
Kit Ping Wong (Josephine) 
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Appendix B 
Interview Guidelines for Art Therapist 
Research Focus 
To assist you understand the purpose of your interview, here is a brief summary of the 
rationale for our research. The debate on child trauma therapy mostly revolves around 
whether a non-directive or directive therapeutic approach is preferable (Shelby & Felix, 2005). 
Different therapists identify the need to integrate both directive and non-directive approaches 
in the intervention with traumatized children (Hagood, 2000; Rasmussen & Cunningham, 
1995). In art therapy, Orr (2007) identified that semi-structured intervention appears to work 
best in art therapy with traumatized children but more research is needed in this area. 
Semi-structured refers to a structured yet flexible intervention in the form of providing 
instructions and art materials while also ‘following’ the child. A semi-structured approach lies 
somewhere between non-directive and directive approaches. This study is to investigate the 
interaction between a semi-structured intervention and the therapeutic relationship in art 
therapy with traumatized children.  
 
Interview Questions 
How long have you been working in art therapy with traumatized children? 
What kind of traumas have the children encountered? 
Can you tell a story or make an artwork to represent a particular moment in art therapy with 
traumatized children that impresses you most? 
How would you describe the therapeutic relationship in working with these children? 
What kind of approach would you usually employ in working with them? 
When you decide, during a session, whether or not to intervene, what influences your 
decisions? 
What helps you to make decision in your intervention? Any difficulty or dilemma? 
 
References 
Hagood, M. (2000). The Use of Art in Counselling Child & Adult Survivors of Sexual Abuse. 
Jessica Kingsley Publishers. 
Orr, P. P. (2007). Art therapy with children after a disaster: A content analysis. The Arts in 
Psychotherapy, 34, p.350-361. 
Rasmussen, L. A. & Cunningham, C. (1995). Focused Play Therapy and Non-Directive Play 
Therapy: Can They Be Integrated? Journal of Child Sexual Abuse, 4, p.1-20. 
Shelby, J.S. and Felix, E.D. (2005). Post-traumatic play therapy: The need for an integrated 
model of directive and non-directive approaches. In L.A. Reddy, T.M. Files-Hall, C.E. 
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Schaefer (Eds.) Empirically Based Play Interventions for Children (p.79-103.) Washington: 
American Psychological Association.  
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Appendix C 
 
 
Human Research Ethics Committee  
Office of Research Services  
 
 
Participant Information Sheet (Art Therapist Interviewee) 
 
Project Title: An Exploration of the Relation between a Semi-structured intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children  
 
Who is carrying out the study?  
You are invited to participate in a study conducted by Ms. Kit Ping Wong (Josephine), PhD 
candidate, School of Social Science. The research will form the basis for a thesis to be 
submitted for the degree of Doctor of Philosophy at the University of Western Sydney under the 
supervision of Dr. Sheridan Linnell, Course Advisor and Lecturer in the Master of Art Therapy 
program.  
 
What is the study about?  
The purpose is to investigate the relation between a semi-structured intervention and the 
therapeutic relationship in art therapy with traumatized children. A semi-structured approach lies 
somewhere between non-directive and directive approaches. The study will be done through 
finding out how art therapists make decisions about when to follow a structure, and when to 
respond in the moment, in art therapy groups for children who have experienced trauma. This 
study will involve a semi-structured approach to art therapy groups, and will consider how this 
approach affects the therapeutic relationship (or connection) between the group leader and the 
children. Art therapists who have worked with traumatized children can provide insight on the 
relation between a semi-structured intervention and the therapeutic relationship. 
 
What does the study involve?  
The study involves an interview which will be audio-taped. The participants will be asked about 
their experience in art therapy work with traumatized children and their experience in using 
semi-structured intervention approach in working with traumatized children. The interview will 
be conducted in an informal conversational format. A sheet of framework questions for 
interview will be given for reference. The participants can use a story or artwork or sharing 
with the researcher, to tell about their decision whether or not to intervene in a particular 
moment during the art therapy process with the traumatized children. Further questions which 
are not designed beforehand may be asked based on the dialogue elicited in the interview 
process. The dialogue in the interview will be transcribed and sent to you for verification of 
the content. 
 
How much time will the study take?  
The study will take 1-1.5 hours for the interview. 
 
Will the study benefit me? 
The study may be a chance for the participants to reflect on their art therapy practice with 
traumatized children.  
 
Will the study involve any discomfort for me?  
Memories of working with the traumatized children or even memories of your own traumatic 
experience may be triggered during interview. It is recommended that the participants can seek 
counseling or supervisory support if needed.  
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Places for counselling service: 
Australia: Transcultural Mental Health Centre, Parramatta, NSW 2150 
Tel: 02 98403800 
Hong Kong: Social Welfare Department, Clinical Psychological Service 
Tel: 852 27077666 
 
Will anyone else know the results? How will the results be disseminated?  
All aspects of the study, including results, will be confidential and only the researchers will 
have access to information on participants. The results will be disseminated in the form of thesis 
and may also be published in journal. Anonymous will be used in the results and participants 
will not be identified in the report. Participants are welcome to enquire the results when they are 
available. 
 
Can I withdraw from the study?  
Participation is entirely voluntary: you are not obliged to be involved. If you agree to 
participate in this study, you will be asked to sign the Participant Consent Form. You can 
withdraw at any time without giving any reason and without any consequences, at which time; 
the written and audio record will be destroyed. 
 
What if I require further information?  
When you have read this information, Ms. Josephine Wong will discuss it with you further and 
answer any questions you may have. If you would like to know more at any stage, please feel 
free to contact Dr. Sheridan Linnell, Course Advisor and Lecturer in the Master of Art 
Therapy program on Tel: 61 2 47360605.  
 
What if I have a complaint?  
This study has been approved by the University of Western Sydney Human Research Ethics 
Committee. The Approval number is [H9364]. 
 
If you have any complaints or reservations about the ethical conduct of this research, you may 
contact the Ethics Committee through the Office of Research Services on Tel +61 2 4736 0229 
Fax +61 2 4736 0013 or email humanethics@uws.edu.au. 
 
Any issues you raise will be treated in confidence and investigated fully, and you will be 
informed of the outcome.  
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Appendix D 
 
Human Research Ethics Committee  
Office of Research Services  
 
 
Participant Consent Form 
 
Project Title: An Exploration of the Relation between a Semi-structured intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children  
 
 
1. I ,………………………………………….., consent to participate in the research project 
described in the participant information sheet provided with this form.  
2. I have read the participant information sheet and have been given the opportunity to discuss 
the information and my involvement in the project with the researcher.  
3. The procedures required for the project and the time involved have been explained to me, and 
any questions I have about the project have been answered to my satisfaction.  
4. I consent to the audio-taping of the interview and photographing of the artwork (if any) in 
this research. 
5. I understand that my involvement is confidential and that the information gained during the 
study may be published but no information about me will be used in any way that reveals my 
identity.  
6. I understand that if I have any questions relating to my participation in this research, I may 
contact Dr. Sheridan Linnell (Tel: 02 47360605) who will be happy to answer them. 
7. I acknowledge receipt of a copy of this Consent Form and the Participant Information Sheet. 
8. I understand that I can withdraw from the study at any time, without affecting my relationship 
with the researcher/s now or in the future. With this understanding, I agree to take part in this 
research. 
 
 
 
 
 
--------------------------------------     --------------------------------------     -------------------------- 
Signature of Participant      Please Print Name      Date 
 
 
NOTE: This study has been approved by the University of Western Sydney Human Research 
Ethics Committee. The approval number in [H9364]. If you have any complaints or 
reservations about the ethical conduct of this research, you may contact the Ethics Committee 
through the Office of Research Services on Tel: 61 2 47360229 Fax: 61 2 47360013 or email 
humanethics@uws.edu.au. Any issues you raise will be treated in confidence and investigated 
fully, and you will be informed of the outcome.  
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Appendix E 
 
Human Research Ethics Committee  
Office of Research Services  
 
 
 
Participant Information Sheet (Parent / Caregiver) 
 
Project Title: An Exploration of the Relation between a Semi-structured intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children  
 
Who is carrying out the study?  
Your child is invited to participate in a study conducted by Ms. Kit Ping Wong (Josephine), 
PhD candidate, School of Social Science. The research will form the basis for a thesis to be 
submitted for the degree of Doctor of Philosophy at the University of Western Sydney under the 
supervision of Dr. Sheridan Linnell, Course Advisor and Lecturer in the Master of Art Therapy 
program.  
 
What is the study about?  
The purpose of the study is to find out more about how art therapists make decisions about 
when to follow a structure, and when to respond in the moment, in art therapy for children who 
have experienced trauma. This study will involve a semi-structured approach to art therapy, and 
will consider how this approach affects the therapeutic relationship (or connection) between the 
art therapist and the child. 
 
What does the study involve?  
The child will attend a 6 – 10 sessions of art therapy who will be led by the researcher. Clinical 
psychologist from (agency name) will also observe the art therapy session. Art activities will be 
organized for the child. 
The child is free to do own artwork or this will be facilitated by the researcher as necessary. The 
sessions will be audio-taped and the artworks will be photographed, so that the researcher, 
clinical psychologist from (agency name) and the researcher’s supervisor can think together 
about the art therapy session, and about art therapist’s decisions and actions in the session. 
 
How much time will the study take?  
The art therapy session will be implemented every one to two weeks which is negotiable. Each 
session will last around 1 hour. 
 
The audiotape data and the photographs will be stored as computer files for the period of whole 
research study, after which they will be destroyed. 
The artworks will be stored in a locked cabinet in (agency name). After the completion of the 
group, the child can get back the artwork. 
All the data can only be accessed by the researcher and the research supervisors. The data can 
only be used for research purpose. 
 
Will the study benefit me? 
The child can get back the artwork after the completion of the group. The child will also have a 
chance to process the emotions safely through the art activities in the session. 
 
Will the study have any discomfort?  
The child who attends the art therapy session will be followed up the clinical psychologist from 
(agency name). The child may have chance to get in touch with uncomfortable feelings in the 
session during art-making. In case of this happening, this will be referred to the responsible 
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counsellor to offer assistance as soon as possible.  
 
Counsellor details: (name of the clinical psychologist) who is the registered clinical 
psychologist of (agency name) can provide counseling support to you (Tel.).  
 
How is this study being paid for? 
The study is being sponsored by (agency name). The participation of the art therapy session is 
free which includes the provision of art materials.  
 
Will anyone else know the results? How will the results be disseminated?  
All aspects of the study, including results, will be confidential and only the researchers and 
research supervisors will have access to information on participants. A report of the study may 
be submitted for publication, but individual participants will not be identifiable in such a report. 
You are welcome to enquire the results when they are available. 
 
Can I withdraw my child from the study?  
Your child’s participation in the study is entirely voluntary: you are not obliged to consent. 
Your child may withdraw from the study at any time – or you may withdraw your child from 
the study at which point all written records of your child’s participation will be destroyed. The 
withdrawal from research would not affect the receiving of service from (agency name). 
 
What if I require further information?  
When you have read this information, Ms. Josephine Wong will discuss it with you further and 
answer any questions you may have (email: 16691605@student.uws.edu.au). If you would like 
to know more at any stage, please feel free to contact Dr. Sheridan Linnell, Course Advisor and 
Lecturer in the Master of Art Therapy program on Tel: 61 2 47360605.  
 
What if I have a complaint?  
This study has been approved by the University of Western Sydney Human Research Ethics 
Committee. The Approval number is [H9364]. 
 
If you have any complaints or reservations about the ethical conduct of this research, you may 
contact the Ethics Committee through the Office of Research Services on Tel +61 2 4736 0229 
Fax +61 2 4736 0013 or email humanethics@uws.edu.au. Any issues you raise will be treated in 
confidence and investigated fully, and you will be informed of the outcome.  
 
If you agree to participate in this study, you will be asked to sign the Participant Consent 
Form.  
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Appendix F 
 
Human Research Ethics Committee  
Office of Research Services  
 
 
 
Dialogue Sheet  
 
Project Title: An Exploration of the Relation between a Semi-structured intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children  
 
Who is carrying out the study?  
Josephine Wong who is a student of the University of Western Sydney will carry out the study. 
She is under the supervision of her teacher, Dr. Sheridan Linnell, the Course Advisor and 
Lecturer in the Master of Art Therapy program in the University of Western Sydney.  
 
What is the study about?  
The purpose of the study is to find out more about how art therapists make decisions about 
when to follow a structure, and when to respond in the moment, in art therapy sessions for 
children who have experienced difficulties. Josephine will be the art therapist of the art therapy 
sessions. This study will consider how a semi-structured approach affects the therapeutic 
relationship (or connection) between the art therapist and the children. 
 
What does the study involve?  
You will attend a 6 – 10 sessions of art therapy who will be led by the researcher. Staff from 
(agency name) will observe some sessions. Art activities will be organized for the session. 
You are free to do your own artwork or this will be facilitated by the researcher as necessary. 
The individual sessions will be audio-taped and the artworks will be photographed, so that the 
researcher, clinical psychologist from (agency name) and the researcher’s supervisor can think 
together about the art therapy session, and about art therapist’s decisions and actions in the 
session. 
 
The audiotape data and the photographs will be stored as computer files for the period of whole 
research study, after which they will be destroyed. The artworks will be stored in a locked 
cabinet in (agency name). After the completion of the session, you can get back the artwork. 
All the data can only be accessed by the researcher and the research supervisors. The data can 
only be used for research purpose. 
 
How much time will the study take?  
The 6 – 10 art therapy sessions will be implemented every one to two weeks which is negotiable. 
Each session will last around 1 hour. 
 
Will the study benefit me? 
You can get back the artwork after finishing the whole group.  
 
Will the study have any discomfort?  
You may have chance to get in touch with uncomfortable feelings in art-making process. In case 
of this happening, this will be referred to the responsible counsellor to offer assistance as soon 
as possible. (Name of the clinical psychologist) who is the registered clinical psychologist of 
(agency name) can provide counseling support to you.  
 
How is this study being paid for? 
The study is being sponsored by (agency name). The participation of the art therapy session is 
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free which includes the provision of art materials.  
 
Will anyone else know the results? How will the results be disseminated?  
All aspects of the study, including results, will be confidential and only the researchers and 
research supervisors will have access to information on participants. The results will be 
disseminated in the form of thesis and may also be published in journal articles. Results will be 
presented anonymously and participants will not be identified in the report. You are welcome to 
enquire the results when they are available. 
 
Can I withdraw from the study?  
Participation is entirely voluntary: you are not obliged to be involved. If you agree to participate 
in this study, you will be asked to sign the Participant Consent Form. You may withdraw at any 
time without giving any reason and without any consequences, at which time; the written and 
audio record will be destroyed.  
 
What if I require further information?  
Josephine Wong will discuss it with you further and answer any questions you may have (email: 
16691605@student.uws.edu.au). If you would like to know more at any stage, please feel free 
to contact Dr. Sheridan Linnell, Course Advisor and Lecturer in the Master of Art Therapy 
program on Tel: 61 2 47360605.  
 
 
Do you have any question before starting?  
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Appendix G 
 
 
Human Research Ethics Committee  
Office of Research Services  
 
 
 
Participant Consent Form for Parents/Caregivers 
 
Project Title: An Exploration of the Relation between a Semi-structured intervention and the 
Therapeutic Relationship in Art Therapy with Traumatized Children  
 
 
1. I ,…………………………., give consent for my child (print name), ………………….….... 
to participate in the research project described in the participant information sheet provided with 
this form.  
2. I have read the participant information sheet and have been given the opportunity to discuss 
the information and my child’s involvement in the project with the researcher.  
3. The procedures required for the research and the time involved have been explained to me, 
and any questions I have about the research have been answered to my satisfaction.  
4. I agree this research has been adequately and appropriately explained to my child. I have 
discussed participation in the project with my child and my child agrees to the participation in 
the project.  
5. I consent to the audio-taping of the art therapy session / photographing of the artwork (if any) 
in this research. (Please cross out any activity that you do not wish your child to participate in).  
6. I understand that my involvement is confidential and that the information gained during the 
study may be published but no information about me will be used in any way that reveals my 
identity.  
7. I understand that my child’s participation in this research is voluntary. I can withdraw my 
child from the research at any time, without affecting their academic standing or relationship 
with the agency and they are free to withdraw at any time. With this understanding, I agree for 
my child to take part in this research. 
8. I understand that if I have any questions relating to my child’s participation in this research, I 
may contact Dr. Sheridan Linnell (Tel: 02 47360605) who will be happy to answer them. 
9. I acknowledge receipt of a copy of this Consent Form and the Participant Information Sheet. 
 
 
 
Signed (Parent/Caregiver)____________________  Signed (Child) ______________________ 
 
Name (Parent/Caregiver) ____________________   Name (Child) ______________________ 
 
Date       ____________________    Date       ______________________ 
 
 
 
NOTE: This study has been approved by the University of Western Sydney Human Research 
Ethics Committee. The approval number in [H9364]. If you have any complaints or 
reservations about the ethical conduct of this research, you may contact the Ethics Committee 
through the Office of Research Services on Tel: 61 2 47360229 Fax: 61 2 47360013 or email 
humanethics@uws.edu.au. Any issues you raise will be treated in confidence and investigated 
fully, and you will be informed of the outcome.  
